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The  Health  Care  Financing  Administration 
(HCFA)  is  responsible  for  the  Medicare  program 
and  Federal  participation  in  State-operated 
Medicaid  programs.  HCFA's  mission  is  to  as- 
sure health  security  for  all  beneficiaries.  This 
includes  ensuring  access  to  affordable  and 
quality  health  care  services;  protecting  the 
rights  and  dignity  of  beneficiaries;  and  pro- 
viding clear  and  useful  information  to 
beneficiaries  and  providers  to  assist  them  in 
making  health  care  decisions.  Medicare  and 
Medicaid  payment  and  program  policies  have 
significant  and  far-reaching  effects  on  benefi- 
ciaries, providers,  and  payers.  Understanding 
these  effects  and  their  causes  is  essential  to 
the  planning  and  implementation  of  changes 
to  the  health  care  delivery  system. 

HCFA  produces  a  series  of  reports  that  pro- 
vide information  on  a  range  of  issues  in  the 
health  care  financing  field,  including  findings 
from  research  and  demonstration  projects  and 
statistics  on  the  Medicare  and  Medicaid  pro- 
grams. The  Publications  Catalog  is  published 
by  HCFA's  Office  of  Research  and  Demonstra- 
tions, and  provides  synopses  and  ordering 
information  on  available  publications. 
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Would  you  like  to  be  on  our 

mailing  list? 

We  invite  you  to  join  our  mailing  list  of 

people  and  organizations  interested  in 

receiving  notification  of  future  publications 

on  the  quality,  appropriateness,  effectiveness, 

and  cost  effectiveness  of  health  care  in  the 

United  States.  To  be  placed  on  our 

mailing  list,  simply  fill  out  the  form 

at  the  back  of  this  Catalog  or  call 

(410)  786-6585. 
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A  limited  number  of  copies  of  the  following  publications  are  available. 

Requests  for  the  following  publications  should  be  directed  to: 

Dissemination  Staff  (PR) 
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Baltimore,  Maryland  21244-1850 
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1994  Influenza  Immunizations  Paid  for  by 
Medicare 

This  data  book  is  part  of  HCFA's  1995  Flu 
Immunization  Campaign.  It  provides  a  sum- 
mary of  information  on  influenza  immuniza- 
tions paid  for  by  the  Medicare  program  in  1994. 
The  data  reported  in  this  book  reflect  the  second 
year  of  claims  experience  since  HCFA  began 
reimbursing  providers  for  influer\za  vaccine  and 
its  administration  on  May  1, 1993. 

Administratively  Necessary  Days 

This  Report  to  Congress  is  mandated  by  section 
9305(e)  of  OBRA  1986.  It  is  an  analysis  of  the 
financial  impact  that  Medicare  PPS  may  have  on 
hospitals  that  have  difficulty  discharging  pa- 
tients because  of  limited  access  to  the  nursing 
home  market.  The  specific  congressional  man- 
date for  this  study  was  to  determine  whether 
payments  should  be  made  to  hospitals  for 
administratively  necessary  days,  separate  from 
the  DRG  and  outUer  payments. 

Developing  a  Prospective  Payment  System  for 
Excluded  Hospitals 

This  Report  to  Congress  is  mandated  by  section 
603(a) (2) (C)(ii)  of  PubUc  Law  98-21  of  the  1983 
Amendments  to  the  Social  Security  Act.  It 
focuses  on  a  wide  range  of  HCFA  research 
studies  conducted  during  the  last  3  years 
regarding  the  inclusion  of  four  classes  of  faciH- 
ties  excluded  imder  PPS.  The  report  reviews  the 
research  studies  for  each  hospital  class  — 


children's,  psychiatric,  rehabilitation,  and  LTC— 
to  determine  whether  the  findings  support 
legislative  and  regulatory  recommendations  for 
inclusion  of  each  class  of  facilities  under  PPS.  In 
addition,  the  report  addresses  several  points 
about  the  nearly  2,000  facilities  receiving  exclu- 
sion status  that  need  to  be  considered  in  re- 
search and  poUcy  development  efforts. 

Guide  for  HCFA's  Rural  Health  Care  Transition 
Grant  Program 

This  guide  is  intended  to  assist  rural  hospitals 
in  applying  for  grants  and  in  implementing  the 
types  of  changes  envisioned  by  Congress  when 
it  introduced  the  transition  grant  program.  The 
guide  was  based  on  reports  by  326  hospitals  on 
their  grant  progress  and  on  the  findings  of  98 
case  studies,  during  which  evaluation  staff 
visited  or  telephoned  the  hospitals  and  spoke 
with  the  hospital  personnel  who  had  imple- 
mented and  operated  the  grant  projects. 

High-Cost  Hospice  Care 

Mandated  by  section  6016  of  OBRA  1989,  this 
1994  Report  to  Congress  studies  the  high-cost 
hospice  care  provided  to  Medicare  beneficiaries 
under  the  Medicare  program  and  evaluates  the 
abiUty  of  hospice  programs  participating  in  the 
Medicare  program  to  provide  such  high-cost 
care  to  such  patients.  Based  on  such  study,  this 
Report  develops  methods  to  compensate  such 
programs  for  providing  such  high-cost  care. 
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Impact  of  the  Changes  in  the  End  Stage  Renal 
Disease  Composite  Rate 

This  Report  to  Congress  is  mandated  by  section 
9335(b)  of  Public  Law  99-509.  It  is  an  analysis  of 
the  impact  that  the  reduction  in  the  ESRD 
reimbursement  rate  has  had  on  access  to  care, 
quality  of  care,  and  mortality  tiends.  Although 
the  impetus  for  the  congressional  study  was  the 
1986  rate  reduction,  the  report  focuses  on  the 
1983  reduction  which  was  substantially  higher 
and  for  which  more  data  on  utilization  and 
patient  outcomes  could  be  collected  because  of 
the  passage  of  time. 

Impact  of  the  Medicaid  Drug  Rebate  Program: 
Extramural  Research  Report 

This  final  report  evaluates  the  impact  of  the 
drug  rebate  program  established  by  OBRA 
1990.  The  report  summarizes  a  project  under- 
taken by  the  Institute  for  Health  Services 
Research  at  the  University  of  Minnesota  to 
assess  the  implementation  and  net  impact  of 
this  legislation  on  access  to,  utilization  of,  and 
expenditures  for  prescribed  drugs  for  the 
Medicaid  population. 

Medicaid  and  Institutions  for  Mental  Diseases 

This  Report  to  Congress  is  an  analysis  of  the 
IMD  exclusion.  Mandated  by  section  6408  of 
OBRA  1989,  this  stiidy  reviews  HCFA's  imple- 
mentation of  the  policy  and  discusses  related 
policy  issues.  Since  the  beginning  of  the  Medic- 
aid program,  medical  assistance  has  been 
excluded  for  certain  patients  in  IMDs.  The 
intent  and  scope  of  the  IMD  exclusion  have 
been  sources  of  contioversy  between  the  States 
and  the  Federal  Government. 

Medicare  Geographic  Practice  Cost  Index 

This  1995  Report  to  Congress  discusses  alterna- 
tives for  updating  components  of  the  GPCI  on  a 
regular  basis.  GPCI  is  used  to  adjust  MPS 
payments  for  area  variations  in  physicians'  cost 
of  practice. 

Monitoring  the  Impact  of  Medicare  Physician 
Payment  Reform  on  Utilization  and  Access 

This  1995  Report  to  Congress  is  the  Secretary's 
fifth  annual  report  submitted  in  response  to  the 
requirements  of  OBRA  1989  to  monitor  and 


report  annually  the  impact  of  changes  in  Medi- 
care physician  payment  on  access  to  care. 
OBRA  1989  intioduced  significant  changes  in 
Medicare  physician  payment  policy.  The  three 
major  components  of  the  law  were:  (1)  the 
introduction  of  the  MPS,  which  was  imple- 
mented beginning  January  1, 1992,  under  a 
transition  period  ending  in  1996;  (2)  the  estab- 
lishment of  limits  on  physicians'  charges  ex- 
ceeding the  fee  schedule  amount;  and  (3)  the 
institution  of  target  rates  of  growth  in  expendi- 
tures for  physicians'  services.  The  intent  of 
these  changes  is  to  provide  more  rational  and 
equitable  payment  for  physicians'  services 
under  the  Medicare  program.  The  report  is 
available  both  as  an  executive  summary  and  as 
a  full  report  (including  the  summary). 

Pharmacy  Reimbursement  Rates:  Their 
Adequacy  and  Impact  on  Medicaid 
Beneficiaries 

This  1994  Report  to  Congress  is  mandated  by 
Section  4401  (d)  (4)  of  OBRA  1990.  The  specific 
mandates  for  the  study  were  to  determine:  "(1) 
the  adequacy  of  current  reimbursement  rates  to 
pharmacists  under  each  State  medical  assistance 
programs  (sic)  conducted  under  title  XIX  of  the 
Social  Security  Act;  and  (2)  the  extent  to  which 
reimbursement  rates  under  such  programs  have 
and  effect  on  beneficiary  access  to  medications 
covered  and  pharmacy  services  under  such 
programs."  This  report  addresses  research 
questions  in  these  two  major  areas:  adequacy 
and  access. 

Research  and  Demonstrations  in  Health  Care 
Financing  Status  Report:  Fiscal  Year  1994 

This  Status  Report  provides  basic  information  in 
a  brief  format  on  the  more  than  300  active 
intiamural  and  extramural  projects  conducted 
by  ORD  that  relate  to  the  Medicare  and  Medic- 
aid programs.  These  projects  seek  alternative 
ways  to  finance,  organize,  and  deliver  health 
services,  as  well  as  assess  the  impact  of  Federal 
programs  on  health  care  costs,  providers,  and 
beneficiaries.  A  synopsis  of  each  project  is 
provided,  which  includes  the  name  and  address 
of  the  awardee,  contiactor,  or  grantee  organiza- 
tion; the  Federal  project  officer  having  primary 
responsibility  for  the  project;  a  brief  description; 
and  current  status. 
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Rural  Health  Care  Transition  Grant  Program 

This  Report  to  Congress  evaluates  the  program 
of  RHCT  Grants  to  be  awarded  to  rural  hospi- 
tals with  the  goal  of  increasing  their  long-term 
financial  stability  and  management  capacity. 
This  program,  in  accordance  with  OBRA 1987, 
was  mandated  in  response  to  the  severe  finan- 
cial distress  of  many  rural  hospitals. 

Rural  Secondary  Specialty  Demonstration 
Project 

This  Report  to  Congress  is  mandated  by  section 
9302(d)(4)  of  OBRA  1986,  in  accordance  with  the 
Secretary's  requirement  to  enter  into  a  3-year 
Rural  Secondary  Specialty  Demonstration 
Project  with  Lake  Region  Hospital  and  Nursing 
Home  in  Fergus  Falls,  Minnesota.  It  is  an 
analysis  of  the  effect  that  a  modified  system  of 
making  payments  under  Part  A  of  such  title  to 
rural  secondary  specialty  centers  would  have  on 
both  total  expenditures  under  such  part  and  the 
access  of  Medicare  beneficiaries  located  in  rural 
areas  to  quality  health  care. 
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Complimentary  Publications  Available  From  the 

Health  Care  Financing  Administration's 

Bureau  of  Data  Management  and  Strategy 

A  limited  number  of  copies  of  the  following  publications  are  available. 

Requests  for  the  following  publications  should  be  directed  to: 

Information  Liaison  Branch 

Division  of  Health  Care  Information 

Office  of  Health  Care  Information  Services 

Bureau  of  Data  Management  and  Strategy 

7500  Security  Boulevard,  N3-11-17 

Baltimore,  Maryland  21244-1850 

(410)  786-3690 


HCFA  Statistics,  1995 

This  reference  booklet  provides  significant 
summary  information  about  national  health 
care  expenditures  and  HCFA  programs. 

End  Stage  Renal  Disease,  1992 

This  Research  Report  reflects  a  wide  range  of 
data  and  analyses  regarding  the  ESRD  program. 
Much  of  the  data  emphasize  trends  and  com- 
parisons over  time,  making  the  report  a  stan- 
dard reference  source  which  illustrates  changes 
in  the  nature  of  the  Medicare  ESRD  populations 
and  in  the  patterns  of  treatment. 


1995  Data  Compendium 

This  Data  Compendium  contains  historic, 
current,  and  projected  data  on  Medicare  enroll- 
ment and  Medicaid  recipients,  expenditures, 
and  utiUzation.  Data  pertaining  to  budget, 
administrative  and  operating  costs,  individual 
income,  financing,  and  health  care  providers 
and  suppliers  are  also  included.  National  data 
not  specific  to  the  Medicare  and  Medicaid 
programs  may  be  found  throughout  the  publi- 
cation. 
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Publications  for  Sale  From  the 
U.S.  Government  Printing  Office  (GPO) 

How  to  Order 

Publications  must  be  ordered  by  title  and  stock  number  directly  from  GPO  using  the 
order  form  on  page  17.  Send  check  or  money  order  for  the  price  listed  and  make  payable  to: 

New  Orders 

Superintendent  of  Documents 

PO.  Box  371954 

Pittsburgh,  Pennsylvania  15250-7954 


Health  Care  Financing  Review 

The  Health  Care  Financing  Review  is  a  sub- 
scription journal  published  quarterly  by  HCFA's 
Office  of  Research  and  Demonstrations.  The 
Review  seeks  to  contribute  to  an  improved 
understanding  of  the  Medicare  and  Medicaid 
programs  and  the  U.S.  health  care  system  by 
presenting  information  and  analyses  on  a  broad 
range  of  health  care  financing  and  delivery 
issues.  The  i?^^^!^  highlights  the  results  of 
poUcy-relevant  research  and  provides  a  forum 
for  a  broad  range  of  viewpoints  to  stimulate 
discussions  among  a  diverse  audience  that 
includes  policymakers,  planners,  administra- 
tors, insurers,  researchers,  and  health  care 
providers.  An  annual  subscription  to  the  Re- 
view includes  four  quarterly  issues  as  well  as  an 
annual  statisticla  supplement. 

(See  Subscription  Order  Form  on  Page  13) 

Research  and  Demonstrations  in  Health  Care 
Financing  Active  Projects:  October  1,  1995 

This  Active  Projects  Report  provides  basic 
inf orniation  in  a  brief  format  on  the  more  than 
400  intramural  and  extramural  projects  con- 
ducted by  ORD  that  relate  to  the  Medicare  and 
Medicaid  programs.  These  projects  seek  alterna- 
tive ways  to  finance,  organize,  and  deliver 
health  services,  as  well  as  assess  the  impact  of 
Federal  programs  on  health  care  costs,  provid- 
ers, and  beneficiaries.  A  synopsis  of  each  project 
is  provided,  which  includes  the  name  and 
address  of  the  awardee,  contractor,  or  grantee 
organization;  the  Federal  project  officer  having 
primary  responsibility  for  the  project;  a  brief 
description;  and  current  status. 

(See  Order  Form  on  Page  15) 


National  Listing  of  Providers  Furnishing 
Kidney  Dialysis  and  Transplant  Services: 
January  1994 

This  pubUcation  provides  beneficiaries  and 
health  care  professionals  with  a  list  of  Medicare- 
approved  providers  who  furnish  kidney  dialy- 
sis and  transplant  services,  and  aggregated 
statistics  on  tiiose  providers.  This  publication  is 
necessary  to  help  recipients  obtain  the  benefits 
to  which  they  are  entitled  under  the  Medicare 
ESRD  program  in  addition  to  providing  histori- 
cal statistics  on  the  number  of  participating 
providers. 

Stock  Number:  017-060-00564-5 
Price:  $7.50  domestic;  $9.50  foreign 

Medicaid  Drug  Use  Review  Demonstration 
Projects 

This  Report  to  Congress  is  mandated  by  section 
1927 {^  of  the  Social  Security  Act,  as  added  by 
section  4401(a)(3)  of  OBRA  1990.  It  focuses  on 
the  progress  to  date  of  the  drug  use  review 
demonstration  projects  in  Iowa  and  Washington 
and  the  independent  review  by  Abt  Associates, 
Inc. 

Stock  Number:  017-060-00565-3 
Price:  $1.50  domestic/ foreign 
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Your  single  source  for  updates  on  research 
and  demonstration  projects 


Look  no  further  than  the  Active  Projects  for  annual 
updates  on  research  and  demonstration  activities  that 
are  financed  by  the  Office  of  Research  and 
Demonstrations.  We're  the  sole  source  of  research 
findings  with  one  single,  unified  goal... to  provide 
current  information  on  active  intramural  and 
extramural  projects. 

This  year's  edition  contains,  in  addition  to  project 
summaries,  a  keyword  index,  an  alphabetical  index 
of  project  titles,  an  index  of  awardee  organizations, 
an  index  of  principal  investigators  and  HCFA  project 
directors,  a  geographic  index  of  projects  by  State,  and 
a  directory  of  project  officers  and  directors. 

To  order  your  copy  of  this  exciting  edition, 
complete  the  following  form  and  mail  to: 
Superintendent  of  Documents,  P.O.  Box  371954, 
Pittsburgh,  PA  15250-7954. 


Order  your  copy  today! 


S^Clip  Here 
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A  New  Aaenda 


A  Ne>v  Century 


The  Health  Care  Financing  Review  is  your 
source  for  up-to-date  and  comprehensive 
health  care  financing  information.  Throughout  the 
major  changes  taking  place  in  the  public  and  private  health 
care  sectors,  the  Review  has  stayed  on  the  cutting  edge  of 
research  and  policy.  In  the  past  year,  thematic  issues  of  the 
Review  have  covered  such  headline  topics  as  health  care 
quality,  State  health  reform,  and  rural  health.  The  Review  has 
given  broad  coverage  to  such  issues  as  the  managed-care 
revolution  and  innovative  State  Medicaid  waiver  programs, 
while  maintaining  a  balance  between  government  and 
private-sector  contributors,  researchers,  and  front-line  policy- 
makers. 

The  Review  continues  to  provide  you  with  the  information 
you  need — from  the  Annual  Statistical  Supplement  and 
summaries  of  legislative  changes  to  conference,  publication, 
and  policy  announcements.  We  also  look  toward  the  next 


century  with  national  health  expenditure  projec- 
tions. And  our  thorough  national  coverage  is 
paired  with  important  State-level  research  and 
analysis. 

The  Health  Care  Financing  Review  is  your 
most  important  resource  for  understanding  the 
financial  challenges  facing  health  care  today  and 
predicting  the  trends  shaping  tomorrow. 
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Analysis  of  Alternative  'Swap'  Proposals  and 
Their  Potential  Implications  for  States: 
Final  Report 

This  report  explores  swap  proposals  that  are 
currently  being  considered  in  Congress  as  well 
as  alternatives  that  have  been  proposed  in  the 
past  or  which  are  modifications  to  those  being 
considered.  It  reviews  the  theoretical  basis  for 
dividing  responsibiUties  across  different  levels 
of  Government  and  synthesizes  the  available 
evidence  on  the  likely  behavioral  responses  of 
States  following  a  reordering  of  responsibiUties. 
Finally,  the  report  presents  an  empirical  analysis 
of  possible  scenarios  of  the  impact  of  alternative 
swap  proposals  across  States. 

Accession  Number:  PB96-112727 
Price:  A04 

Assessing  the  Compatibility  of  All-Payer 
Systems  and  Managed  Competition: 
The  Maryland  Experience 

This  study  analyzed  how  HMOs  performed 
under  Maryland's  all-payer  hospital  system. 
The  gross  difference  between  HMO  hospital 
costs  per  discharge  and  LOS  in  Maryland  was 
found  to  be  about  25  percent.  Less  severe 
admission  measured  by  the  DRG  values 


accounted  for  about  60  percent  of  the  difference. 
While  HMOs  had  slightly  higher  per  diem  costs 
on  average,  the  average  reduction  of  .66  days 
per  admission  accounted  for  the  lower  cost  per 
discharge.  The  study  also  found  that  the  choice 
of  hospital  contributed  to  HMO  cost  savings. 

Accession  Number:  PB96-162284 
Price:  A08 

Assessment  of  Condition-Based  Bundling  as  a 
Payment  Option  for  Medicare 

This  report  assesses  whether  HCFA  should 
conduct  a  demonstration  of  condition-based 
bundling.  Under  this  approach.  Medicare 
would  pay  physician  groups  a  fixed  amount  for 
providing  a  comprehensive  bundle  of  services 
required  to  treat  physicians  with  a  specified 
condition.  The  authors  conducted  a  statistical 
analysis  of  Medicare  claims  data  to  assess  the 
suitability  of  six  conditions  for  a  bundling 
demonstration:  three  acute  conditions  (hip 
fracture,  acute  myocardial  infraction,  and 
septicemia)  and  three  chronic  conditions  (diabe- 
tes, heart  failure,  and  glaucoma).  They  conclude 
from  this  analysis  that  hip  fractures  deserve 
additional  consideration  for  a  bundling  demon- 
stration. 

Accession  Number:  PB96-174925 
Price:  A07 
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Assessment  and  Redesign  of  Medicare  Fee 
Schedule  Areas  (Localities):  Volume  1 — Text 

Medicare  PPR  mandated  by  OBRA  1989 
includes  a  national  fee  schedule  adjusted  by  a 
GPCI  unique  to  each  MPS  Area  (MPS A).  Medi- 
care payment  localities  were  established  by  local 
insurance  carriers  at  the  inception  of  the  Medi- 
care program  in  1966  according  to  local  criteria 
for  medical  practice  and  economic  conditions. 
As  such,  locaUties  have  no  consistent  geo- 
graphic basis  and  may  reflect  historical  relation- 
ships that  are  no  longer  relevant.  There  had 
been  few  changes  in  payment  locality  defini- 
tions until  the  implementation  of  PPR  in  1991, 
when  a  number  of  multiple  localities  became 
Statewide  MFSAs,  reducing  the  number  of 
localities  to  240.  Recognizing  that  changes  may 
be  needed  in  MFSA  designations,  HCFA 
contracted  to  reevaluate  localities. 

Accession  Number:  PB96-118815 
Price:  A06 

Assessment  and  Redesign  of  Medicare  Fee 
Schedule  Areas  (Localities):  Volume  2 — 
Appendix  Tables 

The  appendix  tables  of  this  study  provide  11 
detailed  tables  of  the  4  study  options. 

Accession  Number:  PB96-118823 
Price:  A06 

Assessment  and  Redesign  of  Medicare  Fee 
Schedule  Areas  (Localities):  Volume  3 — Maps 

This  report  provides  maps  for  each  of  the  five 
fee  schedule  areas  discussed  in  Volume  I.  All 
numerical  values  on  maps  are  the  1996  MPS 
Geographic  Adjustment  Factors. 

Accession  Numbers:  PB96-118187 
Price:  A08 

Coordinating  Health  Care  Reform  With  the 
U.S.  Territories:  The  Case  of  Puerto  Rico 

This  report  provides  historical  background  on 
the  Puerto  Rican  health  care  system;  demo- 
graphic and  health  status  trends  in  Puerto  Rico; 
information  on  health  care  system  infrastruc- 
ture; health  care  financing;  and  utilization  of 
health  care  services.  The  report  also  describes 


ongoing  health  care  reform  efforts  in  detail,  and 
discusses  key  poHcy  issues  for  health  care 
reform  in  Puerto  Rico. 

Accession  Number:  PB96-109806 
Price:  A14 

Design  and  Evaluation  of  a  Prospective 
Payment  System  for  Hospital  Based 
Outpatient  Care 

APGs  are  a  patient  classification  and  payment 
system  designed  to  explain  the  amount  and 
type  of  resources  used  in  an  ambulatory  visit. 
The  system  is  in  the  public  domain  and  uses  290 
groups.  Patients  within  an  APG  have  similar 
clinical  characteristics,  similar  resource  use,  and 
similar  cost.  The  system  creates  significant 
procedure  and  ancillary  service  groups  based 
on  CPT-4  codes  and  creates  medical  visit  groups 
using  1CD-9-CM  diagnosis  codes.  The  APG 
system  describes  patients  seen  across  all  hospi- 
tal outpatient  settings  and  payments  under  die 
system  cover  all  facility  costs.  The  outpatient 
visit  is  the  unit  of  payment  for  the  APG  system 
and  includes  routine  services  suppHed  during 
the  visit. 

Accession  Number:  PB96-1 72275 
Price:  A16 

EflFects  of  the  Florida  Medicaid  Eligibility 
Expansion  for  Pregnant  Women,  July 
1988-June  1989  and  CY  1991 

Prenatal  care  and  birth  outcomes  in  Florida  for 
deliveries  are  analyzed  and  compared  for  2 
periods,  July  1988-June  1989  and  CY  1991.  The 
earlier  period  is  just  prior  to  the  medicaid 
income  eligibihty  expansion.  CY  1991  began  18 
months  after  the  implementation  of  the  expan- 
sion. Data  sources  include:  Florida  birth  and 
death  records,  hospital  discharge  abstracts, 
medicaid  eligibility  and  claims  files,  individual 
encounter  records  from  country  health  depart- 
ments, AHA  annual  survey  data  for  Florida 
hospitals,  and  1990  census  data.  The  amount 
and  timing  of  prenatal  care  and  birth  outcomes 
for  Medicaid  and  non-Medicaid  women  are 
compared  in  the  2  periods.  The  authors  find 
evidence  that  women  enrolled  in  Medicaid  as  a 
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result  of  the  eligibility  expansion  use  more 
prenatal  care  and  have  better  birth  outcomes 
than  if  they  had  remained  uninsured. 

Accession  Number:  PB96-155106 
Price:  A07 

Evaluation  of  the  Medicare  SELECT 
Amendments:  Final  Evaluation  Report 

OBRA  1990  authorized  an  experimental  type  of 
supplemental  insurance  (medigap)  policy, 
termed  Medicare  SELECT,  as  a  demonstration 
limited  to  15  States  for  3  years,  effective  January 
1, 1992.  This  evaluation  of  that  experiment 
addresses  (1)  implementation  issues,  (2)  con- 
STxmer  access,  satisfaction  and  informed  consent, 
(3)  premium  affordabiUty,  and  (4)  impact  on 
Medicare  costs  and  utilization.  The  evaluation 
resulted  in  mixed  findings.  In  regards  to  imple- 
mentation, it  was  implemented  differently  in 
each  State,  often  varying  significantly  from  the 
implicit  legislative  expectation,  i.e.,  a  network 
model.  Access  to  services  and  satisfaction  with 
policies  was  the  same  for  both  medicare  SE- 
LECT and  standard  Medigap  poUcy  holders. 
There  were  no  significant  health  differences 
between  SELECT  and  non-SELECT  beneficiaries. 

Accession  Number:  PB96-157417 
Price:  AlO 

Issues  Related  to  the  Federal  Government 
Drug  Payment  Policies  in  the  Reformed  Health 
Care  Environment  (1) 

This  report  examines  the  effects  of  the  current 
Federal  drug  payment  poUcy  (i.e.,  Medicaid 
rebate  poUcy)  and  other  related  poUcies  (e.g., 
formularies,  prior  authorization,  drug  utiliza- 
tion review)  in  the  rapidly  changing  health  care 
market  environment;  it  also  identifies  and 
analyzes  issues  to  consider  in  formulating 
efficient  and  equitable  Federal  drug  payment 
poHcies  for  the  reformed  health  care  environ- 
ment. To  allow  for  different  approaches  to  the 
issues,  two  contracts  were  funded.  The  main 
differences  between  the  two  projects  are  that  the 
first  focuses  more  on  conceptual  analyses  of  the 
industry  responses  to  various  policy  instru- 
ments, while  the  second  focuses  more  on 
microeconomic  modeling  of  the  industry  and 
theoretical  discussions. 

Accession  Number:  PB96-115696 
Price:  A08 


Issues  Related  to  the  Federal  Government 
Drug  Payment  Policies  in  the  Reformed  Health 
Care  Environment  (II) 

This  report  studies  and  models  various  pre- 
scription drug  payment  poUcies  and  options 
currently  used  or  as  possible  alternatives  to  be 
used  in  the  future  by  the  Federal  Government 
in  a  reformed  health  care  environment.  The 
study  examines  present  and  past  policies 
affecting  prescription  drugs,  including  reform 
plans  dealing  with  prescription  drug  benefits 
and  methods  of  reimbursement.  The  authors 
also  summarize  the  current  hterature  dealing 
with  prescription  drug  payment  policies.  They 
then  present  a  structural  model  of  the  prescrip- 
tion drug  market  to  illustrate  how  various 
groups  of  buyers,  sellers,  and  payers  interact  in 
this  complex  market.  The  authors  build  an 
economic  model  of  the  rebate  mechanism  and 
examine  how  prices  and  profits  vary  across 
markets  depending  on  rebates  and  other  factors 
that  determine  consumer  demand  and  manu- 
facturer supply  in  the  prescription  drug  market. 

Accession  Number:  PB96-115712 
Price:  A07 

Levels  and  Determinants  of  Hospital 
Inefficiency 

Whether  hospitals  are  now  less  inefficient  than 
they  once  were  is  an  important  pubUc  poHcy 
question.  The  study  applies  two  relatively  new 
methods  to  quantify  inefficiency  levels  in  the 
hospital  industry  and  then  compares  the  results 
yielded  by  each  method.  These  new  techniques, 
data  envelopment  analysis  and  frontier  regres- 
sion, permit  inefficiencies  to  be  conceptualized 
as  deviations  from  best  practice  input/output 
relationships,  rather  than  the  average  of  such 
relationships.  The  empirical  work  estimates 
levels  and  temporal  changes  in  inefficiency. 
These  results  are  then  examined  in  some  detail 
in  order  to  assess  the  degree  to  which  the  two 
models  produce  covergent  or  divergent  evidence 
about  hospital  efficiency.  Multivariate  statistical 
analyses  of  the  main  correlates  or  determinants 
of  measured  efficiency  are  conducted. 

Accession  Number:  PB96-1 78652 
Price:  A07 
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Medicaid  Capitated  Managed  Care  Program  for 
SSI  Disabled 

In  1992, 16  States  enrolled  members  of  the 
SSI-disabled  population  in  capitated  and/or  FFS 
managed  care  plans.  Mandatory  policies  were 
more  common  among  States,  but  programs 
were  more  prevalent  in  voluntary  States.  Capi- 
tated programs  in  mandatory  States  were  smaller, 
non-profit,  privately  owned,  and  had  larger 
numbers  of  SSI-disabled  recipients  eru"olled 
than  programs  in  voluntary  States.  HMOs 
tended  to  include  more  services  in  their  capita- 
tion rates  than  IPAs,  but  IPAs  were  more  Ukely 
to  cover  supportive  services  needed  by  the 
SSI-disabled  population.  The  majority  of  admin- 
istrators know  little  about  this  population  and 
had  no  plans  to  significantly  increase  their 
enrollment.  The  study  shows  that  States  would 
increase  enrollment  if  they  (1)  learned  more 
about  the  demographic  characteristics,  utiliza- 
tion, and  cost  experiences  of  this  population, 
limiting  the  uncertainty  involved  with  provid- 
ing services  under  a  risk-based  model,  and  (2) 
used  providers  who  had  experience  in  serving 
the  SSI-disabled  population. 

Accession  Number:  PB96-137096 
Price:  A14 

Medicare  Participating  Health  Bypass  Center 
Demonstration:  Final  Evaluation  Report  and 
Executive  Summary  (Marketing  Activities  of 
Participating  Hospitals) 

This  report  is  part  of  the  final  evaluation  of  the 
first  3  years  of  the  Medicare  Participating  Heart 
Bypass  Center  demonstration  paying  a  single 
global  amount  to  hospitals  covering  all  Part  A 
and  B  inpatient  services.  The  report  presents 
quantitative  and  qualitative  findings  on  the 
marketing  activities  of  hospitals  and  physicians 
participating  in  the  demonstration.  Analyses  of 
pricing,  product  promotion,  and  referral  net- 
working are  presented  separately  for  each  of  the 
seven  participating  hospitals.  The  report  also 
presents  and  analyzes  changes  in  patient  vol- 
umes, demographics,  and  market  size  for  each 
facility.  The  report  concludes  with  a  review  and 
summary  of  the  results  of  each  hospital's  own 
patient  satisfaction  surveys. 

Accession  Number:  PB96-125570 
Price:  A04 


Medicare  Participating  Heart  Bypass  Center 
Demonstration:  Final  Evaluation  Report, 
Volume  1  (The  First  3  Years) 

This  report  represents  the  final  evaluation  of  the 
first  3  years  of  the  Medicare  Participating  Heart 
Bypass  demonstration  paying  a  single  global 
amount  to  hospitals  covering  all  Part  A  and  B 
inpatient  services.  It  presents  results  on  national 
trends  in  Medicare  bypass  surgery  between 
1990  and  1993,  how  demonstration  participants 
were  selected,  shifts  in  market  shares  of  demon- 
stration hospitals,  net  Medicare  and  beneficiary 
program  savings,  hospital  cost  savings,  changes 
in  patient-in-hospital  and  post-discharge  out- 
comes, lengths  of  stay,  and  compUcations,  and 
changes  in  appropriateness  for  surgery  including 
a  special  study  of  angiographic  interpretations 
at  six  sites. 

Accession  Number:  PB96-127626 
Price:  A22 

Medicare  Participating  Heart  Bypass  Center 
Demonstration:  Final  Evaluation  Report, 
Volume  2  (Marketing  Activities  of  Participating 
Hospitals) 

HCFA  is  currently  conducting  a  demonstration 
to  test  the  feasibility  and  cost  effectiveness  of 
paying  hospitals  and  doctors  a  single  negoti- 
ated amount  for  all  hospital  and  inpatient 
physician  services  associated  with  CABG 
surgery.  HCFA  selected  seven  hospitals  to  serve 
as  demonstration  sites  based  on  the  complete- 
ness of  the  package  of  services  each  was  willing 
to  provide  Medicare  beneficiaries  under  the 
demonstration,  the  quality  of  care  provided  by 
the  hospital  and  its  physicians,  and  the  size  of 
the  discount  the  hospital  and  doctors  were 
willing  to  accept  for  their  services.  Four  sites 
joined  the  demonstration  in  May  of  1991. 

Accession  Number:  PB96-127634 
Price:  A09 

Medicare  Participating  Heart  Bypass  Center 
Demonstration:  Appropriateness  Study  (Model 
for  the  Use  of  CABG  and  PICA) 

This  report  addresses  the  methodological  issues 
in  evaluating  the  appropriateness  of  bypass 
surgery  under  the  Medicare  Participating  Heart 
Bypass  Demonstration.  A  Technical  Advisory 
Panel  of  clinicians  revised  an  earUer  system 
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developed  by  RAND  rating  the  appropriateness 
of  both  CABG  surgery  and  coronary  angio- 
plasty. The  panel  developed  a  matrix  of  clinical 
indications  based  on  a  thorough  review  of  the 
literature,  involving  the  degree  of  angina, 
disease  anatomy,  and  surgical  risk,  then  rated 
each  combination  of  indicators  on  a  one-to-nine 
basis.  Ratings  for  a  few  thousand  combinations 
were  produced  and  used  to  score  each  Medicare 
bypass  discharge  on  appropriateness. 

Accession  Number:  PB96-1 27782 
Price:  A14 

Medicare  Participating  Heart  Bypass  Center 
Demonstration:  Data  Collection  Design 

This  report  presents  the  rationale  for  the  evalua- 
tion, the  data  elements  required,  and  the  proce- 
dures for  collecting  them.  The  authors  begin  by 
discussing  several  economic  issues  of  interest  to 
HCFA,  including  sources  of  volume  increases  at 
the  demonstration  sites  and  the  relevant  sav- 
ings to  the  Medicare  program  (if  any),  and 
demonstration  administrative  costs  anticipated 
at  the  four  hospitals.  Next,  the  authors  discuss 
data  collection  related  to  the  evaluation  of 
appropriateness  of  CABG  and  PTC  A.  Finally, 
they  discuss  assessment  of  the  hospital's  mar- 
keting activities  in  order  to  measure  their 
varying  levels  of  success  at  promoting  the 
demonstration. 

Accession  Number:  PB96-127790 
Price:  A04 

Medicare  Participating  Heart  Bypass  Center 
Demonstration:  Evaluation  Design 

This  report  includes  the  methodologies  pro- 
posed to  analyze  demonstration  impacts  on 
hospital  market  shares  and  volumes,  program 
outlays,  hospital  costs  in  treating  bypass  pa- 
tients, patient  outcomes  and  appropriateness, 
and  marketing  efforts.  A  special  study  of  the 
accuracy  in  measuring  degree  of  stenosis  is  also 
described.  The  evaluation  design  also  describes 
the  plans  for  conducting  in-depth  site  visits  and 
the  role  the  qualitative  information  will  play  in 
interpreting  the  quantitative  results. 

Accession  Number:  PB96-127808 
Price:  A04 


Outpatient  Resource  Costing  Study:  Volume  1 
(Final  Report)  and  Volume  2  (Appendices) 

This  report  attempts  to  determine  the  reliability 
of  the  resource  costing  methodology  for  ap- 
proximately 500  outpatient  procedures  and 
visits.  The  focus  is  on  the  resource  costs  of 
CPT-4  coded  procedures  and  1CD-9-CM  coded 
medical  visits  as  they  are  categorized  in  the 
APG  patient  classification  system.  Data  was 
collected  from  a  geographically  dispersed 
random  sample  of  hospital  outpatient  depart- 
ments, ambulatory  centers,  and  physician 
offices.  Chily  faciHty  costs  were  collected.  The 
study  demonstiates  the  feasibility  of  resource 
costing  as  a  method  of  identifying  the  costs  for 
the  same  procedure  across  settings.  Data  that 
identify  the  components  of  direct  and  indirect 
costs  are  presented.  Analyses  of  these  costs  are 
included  in  this  report.  These  also  include 
analysis  of  procedure  combinations  and  com- 
parisons of  resource  costs  to  other  relevant 
measures  including  charges  and  to  reported 
costs. 

Accession  Number:  PB96-103908 
Price:  A99 

Part  B  Physician  Sample  Redesign 

In  1992,  HCFA  designed  a  physician  sample  to 
replace  the  BMAD  Provider  fUe,  which  for 
several  years  suppUed  Medicare  claims  data  to 
support  numerous  studies  of  physician  pay- 
ment and  other  issues.  Based  on  the  terminal 
digits  of  the  UPIN,  the  new  sample  is 
self-weighing  and  intended  to  be  representative 
of  the  physicians  tieating  Medicare  beneficia- 
ries. The  data  base  comprises  detailed  line  item 
information  from  all  available  Medicare  claims 
of  the  sampled  physicians.  The  purpose  of  this 
project  was  to  revisit  the  1992  design  recom- 
mendations to  develop  a  more  efficient  physi- 
cian sample.  A  previous  evaluation  of  the 
sample  design  had  suggested  that  variability  in 
the  physician  data  was  overestimated,  leading 
to  sample  sizes  that  could  exceed  precision 
requirements.  Subsequently,  new  summary  data 
on  100  percent  of  physician  billings  from  the 
NCH  yielded  State  variability  estimates  and 
universe  counts  useful  in  respecifying  the 
sample. 

Accession  Number:  PB96-112917 
Price:  A03 
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Per  Case  Prospective  Payment  for  Episodes  of 
Hospital  Care 

This  report  presents  two  models  of  bundling 
physician  services  for  acute  inpatient  care  in 
Medicare's  FFS  program.  One  bundles  physi- 
cian services  only;  the  other  bundles  all  Part  A 
and  Part  B  services  provided  during  a  hospital 
stay.  Simulations  are  conducted  using  Medicare's 
1992  episode  data  base,  which  contains  all 
admissions  and  all  related  claims  during  a  5 
month  period.  Models  include  case-mix  adjust- 
ment using  DRGs,  and  parameters  for  outlines, 
transfers,  teaching  adjustments  disproportionate 
share,  geographic  adjustments  and  windows.  An 
analysis  of  legal  issues  is  also  provided.  The 
policy  implications  of  results  are  summarized. 

Accession  Number:  PB96-174917 
Price:  AlO 

Primer  on  Hospital  and  Physician  Rate  Setting 
Systems 

This  primer  is  a  guide  for  those  who  want  to  be 
informed  about  Sie  process  that  would  be 
necessary  developing  and  administering  a 
State-level  rate  setting  system  for  physician  and 
hospital  services.  It  provides  information  re- 
quired to  choose  among  alternatives,  design  the 
system,  and  implement  the  system. 

Accession  Number:  PB96-162292 
Price:  All 

Should  Medicare  Place  Physician  Groups  at 
Financial  Risk?  An  Assessment  of  Alternative 
Demonstration  Strategies 

This  report  assesses  the  feasibility  and  desirabil- 
ity of  conducting  a  demonstration  in  which 
physician  groups  would  be  at  financial  risk  for 
services  provided  under  Medicare  and  dis- 
cusses key  design  issues  that  would  have  to  be 
addressed  in  developing  such  a  demonstration. 
Based  upon  a  literature  review  and  discussions 
with  key  health  industry  and  government 
representatives,  the  report  suggests  that  such  a 
demonstration  would  be  feasible  given  the 
experience  that  many  physician  groups  have 
gained  accepting  financial  risk  from  HMOs  and 
the  high  level  of  interest  expressed  by  some 
groups  provided  that  they  are  at  risk  for  some 


inpatient  care.  The  authors  identify  major 
obstacles  would  have  to  be  overcome  for  a 
successful  demonstration. 

Accession  Number:  PB96-1 72804 
Price:  A06 

Unique  Physician  Identification  Number  (UPIN) 
Validation  Studies:  Final  Report 

Medicare's  Physician  Registry  was  estabUshed 
by  HCFA  for  the  purpose  of  issuing  UPlNs  to 
the  following  Medicare  providers:  doctors  of 
medicine,  osteopathy,  dental  medicine,  dental 
surgery,  podiatry,  optometry,  and  chiropractors. 
To  assist  in  the  identification  of  individual 
providers,  the  Registry  collects  basic  profes- 
sional information.  HCFA  contracted  to  perform 
studies  of  the  Registry's  data  quality  and  of 
several  physician  enumeration  issues.  This 
report  presents  a  report  on  the  UPIN  operations 
of  the  Registry  contractor  and  the  six  case-study 
Medicare  Part  B  Carriers,  as  well  as  results  of 
several  analyses  addressing  issues  of  physician 
enumeration  file  and  Part  B  physician  claims. 

Accession  Number:  PB96-112891 
Price:  A05 

Utilization  and  Expenditures  for  Prescription 
Drugs  in  Eight  State  Medicaid  Programs:  Final 
Report,  Volumes  1  and  2 

Medicaid  claims  files  from  8  States  were  analyzed 
to  ascertain  patterns  of  use  and  expenditures  for 
prescription  drugs.  Use  and  expenditure  patterns 
were  analyzed  by  medicaid  assistance  status, 
basis  of  eligibility,  demographic  characteristics, 
and  State  policies  governing  purchasing  of 
drugs.  There  were  two  levels  of  analysis:  (1)  for 
each  State  and  (2)  multivariate  analysis  across 
all  States  with  health  care  resources  at  the  county 
level  introduced  to  differentiate  by  supply 
factors.  The  findings  were  consistent  with 
expectations  with  respect  to  age  and  gender. 

Volume  1 

Accession  Number:  PB96-155171 

Price:  A08 

Volume  2 

Accession  Number:  PB96-155189 

Price:  A21 
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Access  to  Care  in  Rural  America:  The  Impact  of 
Hospital  Closures 

This  report  examines  changes  in  utilization 
trends  from  1985-89  for  catchment  areas  of  11 
rural  hospitals  that  closed  inpatient  services 
between  1986-87.  The  identified  closure  areas 
experienced  a  significant  dip  in  medical  admis- 
sions in  the  year  of  closure.  Additionally,  Medi- 
care Part  B  spending  growth  tended  to  be 
slower  in  closure  areas,  and  out-of-pocket  Part  B 
expenses  declined  in  the  post-closure  period. 

Accession  Number:  PB95-130134 
Price:  A04 

Allocating  Practice  Costs:  Simulations  and 
Other  Empirical  Work 

This  report  estimates  physician  practice  cost 
functions  and  simulates  the  pricing  effects  of 
three  different  practice  cost  allocation  methods: 
modifications  to  the  current  OBRA 1989  meth- 
odology; a  PPRC  proposal;  and  Ramsey  pricing. 
Siniulations  of  total  programmatic  expenditures 
were  done  for  each  of  the  three  methods  within 
five  specialties:  internists,  geriatricians,  general 
practitioners,  family  practitioners,  and  general 
surgeons. 

Accession  Number:  PB95-103784 
Price:  A07 

Analysis  of  Expansion  of  Access  to  Care 
Through  Use  of  Telemedicine  and  Mobile 
Health  Services:  Report  1  (Literature  Review 
and  Analytic  Framework) 

The  broad  purpose  of  this  project  is  to  examine 
available  information  on  the  use  of  telemedicine 
and  mobile  health  services  to  expand  access  to 
care.  In  particular,  the  project  will  examine 
issues  related  to  the  development  of  a  Medicare 
coverage  poHcy  for  such  services.  The  major 
consideration  is  whether  services  provided  using 
telemedicine  or  mobile  health  technologies  are 
medically  safe  and  effective.  The  approach  to 
this  project  involves  Uterature  review,  develop- 
ment of  a  conceptual  framework  for  the  analysis 
of  studies  examining  effectiveness,  selected 
case  studies,  review  of  coverage  policies  of 
private  third-party  payers,  and  examination  of 


utilization  review  and  QA/I  models  currently  in 
operation  as  part  of  existing  telemedicine  and 
mobile  health  systems. 

Accession  Number:  PB95-252813 
Price:  A09 

Analysis  of  Hospital  Medical  Staff  VPS: 
Executive  Summary 

Implementing  a  VPS  for  medical  staffs  requires 
a  number  of  technical  analyses,  including  a 
case-mix  nieasure  based  on  inpatient  services 
and  payment  or  performance  adjustors  at  the 
medical  staff  level.  This  report  uses  the  MPS 
RVUs  in  claims  data  to  measure  physician 
service  V/1.  Deflated  charges  may  reflect  the 
historical  distortion  in  the  pre-MFS  system 
resulting  from  physician  charging  practices. 
Consequently,  the  impact  of  using  RVUs  instead 
of  charges  in  the  development  of  the  case-mix 
measure  and  multivariate  analyses  of  RVUs  per 
admission  is  examined  and  compared  with 
prior  findings  on  deflated  charges.  Data  base 
construction  and  the  development  of  the  case- 
mix  measure  are  also  reviewed. 

Accession  Number:  PB95-170650 
Price:  A03 

Analysis  of  the  Recent  Expansions  in 
Medicaid  Costs 

Using  multivariate  approaches,  this  report 
analyzes  the  determinants  of  Medicaid  enroll- 
ment growth  and  identified  the  effects  of  eligi- 
bility expansions  on  Medicaid  expenditures. 
The  study  explored  the  effects  of  these  changes 
on  the  equity  of  the  Medicaid  program  across 
States.  Enrollment  growth  was  found  to  be 
significantly  affected  by  eligibility  exparisions 
and  by  the  effects  of  the  Zebley  Decision  and  the 
QMB  program.  However,  eligibility  expansions 
were  not  the  driving  force  behind  expenditure 
increases.  Other  Federal  policy  changes,  includ- 
ing the  Boren  Amendment  and  nursing  home 
provisions  of  OBRA  1987,  contributed  to  expen- 
diture growth.  The  results  of  the  study  suggest 
that  dramatic  rates  of  Medicaid  expenditure 
growth  should  not  be  expected  to  continue. 

Accession  Number:  PB95-191722 
Price:  A07 
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Building  Analysis  Files  to  Study  Medicaid- 
Fiiianced  Deliveries  and  Birth  Outcomes 

This  report  provides  a  review  of  methodologies 
to  identify  deliveries  in  claims  databases  and 
techniques  for  linking  delivery  claims  to  vital 
records.  This  project  describes:  the  data  source 
used,  the  initial  methodology,  modifications/ 
supplements  to  the  initial  methodology,  a 
description  of  approaches  used,  and  recommen- 
dations for  identijfying  delivery  claims. 

Accession  Number:  PB95-171351 
Price:  A04 

Comparison  of  the  Accuracy  of  Several 
Systems  for  Hospital  Quality  Screening  and 
Assessment 

This  report  measures  the  sensitivity,  specificity, 
and  predictive  values  of  three  different  medical- 
record  based  screening  systems  for  quality  of 
care  problems  experienced  by  patient  with 
coronary  artery  disease  hospitalized  for  Ml, 
PTCA  or  CABG  surgery.  The  three  screening 
systems  were:  (1)  an  early  prototype  of  the 
UCDS;  (2)  Johns  Hopkins  hospital-wide  screens; 
and  (3)  Harvard  Medical  Practice  Study  screen- 
ing criteria.  For  the  cardiac  patients  at  Johns 
Hopkins  Hospital,  the  version  of  UCDS  tested 
was  more  sensitive  and  less  specific  for  detect- 
ing quality  problems  than  the  other  two  screen- 
ing methods,  but  was  much  less  efficient  per 
quality  problem  detected.  There  are  differences 
in  sensitivity  and  specificity  depending  on 
whether  patients  were  admitted  for  MI,  angio- 
plasty, or  bypass  surgery,  with  UCDS  perform- 
ing significantly  better  in  MI  patients  tiian  the 
other  two  systems. 

Accession  Number:  PB95-231015 
Price:  A05 

Comparison  of  GPCl  Rental  Index  to  Three 
Sources  of  Commercial  Office  Rents 

This  report  compares  data  from  three  commer- 
cial rent  sources  with  1992-94  fair  market  rent 
(FMR)  data  used  by  HCFA  in  the  office  rental 
index  of  the  MFS  practice  expense  GPCl.  The 
primary  conclusion  is  that  the  FMR  cannot  be 
replaced  with  any  of  the  three  commercial  rent 
sources. 

Accession  Number:  PB95-123311 
Price:  A03 


Comparison  of  Trends  in  Services  Utilization 
for  Hip  Fracture  Patients:  Eflfects  of  the 
Presence  of  Rehabilitation  Units 

The  report  examined  whether  care  in  subacute 
settings  is  being  substituted  for  that  in  acute- 
care  settings  for  patients  with  hip  fractures. 
Three  groups  of  hospitals  were  studied  during 
1984-90:  hospitals  with  and  without  rehabihta- 
tion  unit  over  the  entire  period  and  those  that 
instituted  a  rehabilitation  unit  in  1987.  Key 
findings:  Among  all  three  groups  of  hospitals, 
dramatic  decline  in  proportion  of  Medicare  hip 
fracture  patients  over  70  years  of  age  discharged 
to  home,  while  those  discharged  to  SNFs  rose; 
hospitals  without  rehabilitation  units  tended  to 
discharge  higher  proportion  to  SNFs;  similar 
declines  in  inpatient  length  of  stay  for  all  3 
groups  of  hospitals. 

Accession  Number:  PB95-231056 
Price:  A07 

County-Level  Population-Weighted  Malpractice 
Indices  by  Physician  Speciality,  1989-92  (for 
Microcomputers) 

This  product  contains  FIPS  count  identifiers, 
county  names,  and  1990  population  weights. 
Population  weights  provide  the  general  user 
with  measures  of  relative  premiums  that  are  not 
dependent  on  the  service  patterns  of  the  Medi- 
care covered  population.  The  indices  compare 
premiums  for  a  $1  milhon/$3  million  mature 
claims  made  policy  across  counties. 

Accession  Number:  PB95-503454 
Price:  D02  computer  product 

Determine  Reliability  and  Adequacy  of  Coded 
Diagnoses  and  Procedures  for  Services 
Provided  in  Physician  Office  Settings 

This  report  explores  methods  for  quantifying 
the  reliability  and  adequacy  of  coded  diagnostic 
and  procedure  information  reported  for  services 
provided  in  physician  office  settings.  Literature 
reviews,  discussions  with  experts,  and  inter- 
views with  physicians  were  used  as  data- 
gathering  tools.  A  two-phase  formal  study  is 
recommended  to:  EstabUsh  error  rates  in  Medi- 
care claims  submission,  determine  the  extent  to 
which  errors  are  detected,  examine  the  reasons 
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for  such  errors,  and  identify  the  potential  for 
developing  additional  processing  mechanisms 
for  more  completely  disclosing  coding  errors. 

Accession  Number:  PB95-1 54761 
Price:  A05 

Development  of  the  Competitive  Pricing 
Proposal  for  Medicare 

This  report  examines  a  proposal  to  replace  the 
current  administered-price  Medicare  payment 
mechanism  with  a  competitive  pricing  system. 
Essential  components  include:  organized  annual 
open  enrollment,  with  required  participation  by 
all  plans;  restrictions  preventing  plans  from 
selling  supplements  to  those  offered  by  other 
plans;  and  government  contributions  to  premi- 
ums based  on  the  lowest  price  for  basic  coverage 
submitted  within  a  given  area.  The  competitive 
pricing  system  includes  FFS  Medicare  as  one 
option. 

Accession  Number:  PB95-1 49340 
Price:  A06 

Effect  of  Market  Structure  on  HMO  Financial 
Performance:  Final  Report 

This  report  studies  the  effect  of  competition  on 
HMO  prices  and  scale  and  scope  economies. 
Data  for  the  study  come  from  a  national  sample 
of  HMOs  operating  over  the  period  1988  to 
1991.  The  authors  find  that  more  competition, 
measured  by  the  number  of  HMOs  in  the 
market  area,  reduces  HMO  premiums.  Although 
this  effect  does  not  appear  for  IPAs  before  the 
highest  level  of  competition  is  reached,  it  ap- 
pears throughout  the  range  of  competition  for 
group  HMOs.  At  high  levels  of  competition, 
more  market  penetration,  measured  by  the 
percent  of  the  market  of  the  population  enrolled 
in  HMOs,  reduces  premiums  for  IPAs.  High- 
penetration  markets  have  lower  premiums  for 
group  HMOs  at  all  levels  of  competition.  HMOs 
have  significant  scale  economies  associated  with 
both  non-Medicare  and  Medicare  enrollment. 

Accession  Number:  PB95-221206 
Price:  A03 


Effect  of  Market  Structure  on  HMO  Premiums 

This  report  examines  the  effects  of  HMO  market 
structure  on  HMO  premiums  from  1988-91. 
There  are  two  primary  findings.  First,  more 
competition  (i.e.,  a  greater  number  of  HMOs  in 
a  given  market)  reduces  HMO  premiums. 
Second,  greater  market  penetration  (i.e.,  greater 
percentage  of  market  population  enrolled  in 
HMOs)  reduces  IPA  premiums.  These  findings 
are  consistent  with  the  goals  of  managed  care 
and  offer  encouragement  for  managed  competi- 
tion advocates. 

Accession  Number:  PB95-146544 
Price:  A03 

Evaluation  of  Arizona's  Health  Care  Cost 
Containment  System  Demonstration:  Fourth 
Implementation  and  Operation  Report 

This  report  on  the  ALTCS  presents  an  overview 
of  the  program  January  to  December  1993.  This 
program  is  part  of  the  AHCCCS.  This  report 
summarizes  the  findings  in  five  areas  of  the 
ALTCS  program:  the  effectiveness  of  program 
contractors;  the  method  of  setting  capitation 
payments;  the  preadmission  screening  instru- 
ment and  use  of  home  and  community  based 
services;  administrative  costs;  and  the  PMMIS. 
The  report  also  summarizes  policy  impUcations. 

Accession  Number:  PB95-210266 
Price:  A19 

Evaluation  of  Arizona's  Health  Care  Cost 
Containment  System  Demonstration:  Third 
Implementation  and  Operation  Report 

This  report  on  the  ALTCS  presents  an  overview 
of  the  program  for  the  period  October  1991 
through  December  1992.  This  program  is  part  of 
the  AHCCCS.  This  report  summarizes  the 
findings  in  five  areas  of  the  ALTCS  program: 
the  effectiveness  of  program  contractors;  the 
method  of  setting  capitation  payments;  the 
preadmission  screening  instrument  and  use  of 
home  and  conununity  based  services;  adminis- 
trative costs;  and  the  PMMIS.  The  report  also 
sununarizes  policy  implications. 

Accession  Number:  PB95-209219 
Price:  A15 
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Evaluation  of  Arizona's  Health  Care  Cost 
Containment  System  Demonstration:  Third 
Outcome  Report 

This  report  is  the  third  outcome  analysis  of  the 
AHCCCS.  The  two  outcome  areas  studied  in 
this  report  are  utihzation  of  medical  care  serv- 
ices under  the  program,  and  the  quality  of  care 
provided.  The  utilization  analysis  examines 
data  in  the  programs'  encounter  data  files  as  of 
February  1992  for  two  long-term  care  contrac- 
tors for  services  received  during  Years  8  and  9 
of  the  program.  It  also  describes  comparative 
data  to  be  used,  definitions  of  specific  data 
elements  for  the  analysis,  and  methodological 
problems  in  combining  Medicare  and  Medicaid 
data.  The  quality  of  care  chapter  reports  on  an 
analysis  of  new  admissions  to  the  ALTCS  and 
their  subsequent  outcome  with  respect  to  death 
or  transition  to  another  placement. 

Accession  Number:  PB95-209169 
Price:  A09 

Evaluation  of  the  Grant  Program  for  Rural 
Health  Care  Transition:  Eighth  Semi-Annual 
Progress  Report 

This  document  is  the  eighth  semi-annual  prog- 
ress report  on  the  RHCTG  Program.  It  reports 
on  the  status  of  1990, 1991,  and  1992  grantees, 
based  on  monitoring  reports  submitted  by  the 
grantees.  Several  topics  are  discussed:  approaches 
to  physician  recruiting  adopted  by  1991  grant- 
ees, effects  of  management  change  on  progress 
and  finances  of  1991  and  1992  grantees,  and 
size,  management,  staffing,  and  finances  of  1992 
grantees  at  award. 

Accession  Number:  PB95-155438 
Price:  A04 

Evaluation  of  Medicare  SELECT  Amendments: 
Case  Study  Report 

The  Medicare  SELECT  product  is  an  experimen- 
tal Medicare  supplemental  insurance  policy 
(medigap)  allowed  to  be  sold  in  15  States  for  3 
years.  This  report  is  a  set  of  descriptive  case 
studies  of  each  of  13  continuously  approved 
SELECT  states  and  a  synthesis  of  findings  across 
plans.  Key  case  study  findings  are  that  (1) 
SELECT  has  not  increased  the  number  of  man- 
aged care  Medicare  supplement  products;  (2) 
only  about  2.5  percent  of  Medicare  beneficiaries 
in  SELECT  states  are  enrolled;  (3)  a  significant 


proportion  of  SELECT  networks  include  only 
hospitals  or  hospitals  and  pharmacies;  (4)  it 
appears  unlikely  that  program  savings  will 
accrue  to  Medicare,  but  beneficiaries  who 
participate  may  have  less  expensive  premiums 
than  if  they  purchased  identical  plans  without 
network  restrictions  from  the  same  insurers. 

Accession  Number:  PB95-201489 
Price:  A12 

Examining  the  Medicaid  Fiscal  Crisis 

This  report  develops  and  tests  empirically  a 
model  of  State  Medicaid  enrollment,  covered 
services,  expenditures,  and  payer  generosity. 
The  authors  tested  the  hypothesis  that  taxpayer 
burden  on  Medicaid  is  an  increasing  function  of 
ability  to  pay.  Results  of  multiple  regression 
showed  that  as  a  State's  tax  capacity  increased, 
the  expenditures  on  Medicaid  were  found  to 
increase  as  well,  while  substantial  disparity  in 
spending  at  given  levels  of  tax  capacity  re- 
mained across  States.  Results  also  showed  that 
inequalities  in  taxpayer  burden  were  reduced 
by  one-third  over  the  1981-88  period.  A  large 
Medicaid  budget  share  and  an  above-average 
tax  effort  characterized  States  with  a  larger 
Medicaid  burden.  States  with  low  taxpayer 
burdens  generally  had  both  small  Medicaid 
budgets  and  below-average  tax  efforts. 

Accession  Number:  PB95-190971 
Price:  A15 

Exploring  the  Relationship  Between  Inpatient 
Facility  and  Physician  Services 

This  report  examines  the  relationship  between 
the  volume  and  intensity  of  Medicare  Part  A 
facility  services  and  Part  B  physician  services  at 
the  hospital  level.  Two  measures  of  service  are 
developed  using  1991  data  —  physician  RVUs 
per  admission  and  facility  costs  per  admission. 
OLS  regression  suggests  that  a  10-percent 
increase  in  physician  services  is  associated  with 
a  3.4-increase  in  facility  services.  Two-stage  least 
squares  regression  suggests  that  the  impact  is 
larger  than  that  estimated  using  OLS.  Findings 
suggest  that  a  medical  staff  policy  which  pro- 
motes cost  savings  under  Part  B  might  also 
yield  savings  under  Part  A. 

Accession  Number:  PB95-169827 
Price:  A03 
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Final  Report  on  Beneficiary  Use  and  Cost  of 
Services  for  the  CAPP  CARE  Preferred  Provider 
Organization  Demonstration 

This  report  analyzes  the  first  year  of  the  CAPP 
CARE  point-of-service  non-enrollment  model. 
Factors  considered  include:  number  and  types 
of  Medicare  beneficiaries  who  used  the  PPO 
network,  and  the  degree  to  which  they  re- 
mained in  network;  effects  of  the  PPO  on 
service  use  and  expenditures;  and  the  number 
of  specific  procedures  performed  by  demonstra- 
tion physicians  relative  to  other  physicians. 

Accession  Number:  PB95-155461 
Price:  A06 

Geographic  Variation  in  Hospital  Non-Labor 
Input  Prices  and  Expenditures 

This  report  studies  geographic  variation  in 
hospital  non-labor  input  prices  to  develop  an 
adjustment  methodology  for  Medicare  PPS. 
Sources  used  include:  published  secondary  data 
on  hospital  prices  for  food,  energy,  malpractice 
insurance,  and  telephone  services;  the  PPS  area 
wage  index;  and  data  on  case-mix,  teaching 
status,  and  urbanicity.  The  study  concludes  that 
hospital  supply  prices  are  fairly  uniform  nation- 
ally and  the  lack  of  a  non-labor  geographic 
adjustment  in  PPS  does  not  create  serious 
inequities. 

Accession  Number:  PB95-126884 
Price:  A07 

Health  Care  Financing  Administration  Hospital 
Service  and  Productivity  Databook:  1963-1991 

This  data  book  presents  a  sununary  of  the 
changing  structure  of  the  hospital  industry.  It 
examines  rising  expenses  and  revenues,  growth 
in  hospital  employment  and  capital  inputs,  and 
data  on  productivity  and  intensity  trends  for 
more  than  40  hospital  centers.  An  attachment 
analyzes  costs  and  productivity  trends  for 
hospitals  characterized  by  bed  size. 

Accession  Number:  PB95-136685 
Price:  A06 


Healthy  Future:  The  Cost-Utility  of  Medicare 
Reimbursement  for  Preventive  Services  in  an 
HMO 

This  report  assesses  the  cost  savings  and  changes 
in  health-related  quahty  of  life  associated  with 
providing  a  preventive  service  package  (annual 
health  risk  assessment,  individual  health  pro- 
motion, and  group  counseling)  for  Medicare 
beneficiaries  enrolled  in  GHC  of  Puget  Sound. 
Results  indicate  that  the  intervention  was  not 
cost-effective  in  improving  health  status  and/ or 
reducing  use/ costs.  The  project  demonstrated 
that  integration  of  health  promotion  into  pri- 
mary care  was  possible  to  achieve  for  older 
enrollees  in  GHC  with  mixed  consequences  in 
terms  of  health  behavior  change,  health  status, 
and  use  and  cost  of  services. 

Accession  Number:  PB95-173209 
Price:  A17 

Hospital  Costs,  Financial  Status,  and 
Market  Structure 

This  report  examines  factors  associated  with 
Medicare  PPS  inpatient  hospital  cost  increases 
froni  1983-92.  Findings  include:  rate  of  incorpo- 
ration of  new  technologies  into  patient  care 
increased;  PPS  failed  to  slow  increases  in  ancil- 
lary costs  and  intensity;  rate  of  technology 
obsolescence  in  the  hospital  industry  was  high; 
higher  cost  hospitals  provided  more  intensive 
care  than  those  with  average  costs;  and  hospi- 
tals allowed  costs  to  grow  more  rapidly  in 
response  to  higher  expected  revenue  growth. 

Accession  Number:  PB95-123535 
Price:  All 

Impact  of  the  Medicaid  Drug  Rebate  Program 
on  Expenditures,  Utilization,  and  Access 

This  report  assesses  the  implementation  and  net 
impact  of  the  Medicaid  drug  rebate  legislation 
on  access  to,  utiUzation  of,  and  expenditures  for 
prescribed  drugs  for  the  Medicaid  population. 
The  impact  of  changes  in  drug  restrictions  such 
as  formularies  and  prior  authorization  pro- 
grams and  changes  in  manufacturers  drug 
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prices  were  analyzed.  Aggregate  analysis  of 
total  Medicaid  drug  expenditures  and  rebates  is 
reported  by  State  and  in  the  aggregate  State 
cases  studies  analyzed  the  changes  in  drug 
expenditures  before  and  after  the  Medicaid 
rebate  program  was  implemented. 

Accession  Number:  PB95-221594 
Price:  A12 

Impact  of  Plan  Design  on  the  Value  of 
Coverage:  An  Analysis  of  Four  Selected 
Plan  Designs 

This  report  examines  the  range  of  health  insur- 
ance plans  offered  by  private-sector  employers 
with  100  workers  or  more.  It  addresses  several 
questions  related  to  establishing  a  standard 
benefit  nationwide.  To  address  these  questions, 
the  report  compares  the  value  of  four  health 
insurance  plan  designs.  Three  of  the  plans  were 
selected  to  represent  low,  medium,  and  high 
cost  designs.  The  fourth  plan  is  that  proposed  in 
the  Health  Security  Act.  Among  the  report's 
conclusions:  The  variation  in  value  among 
existing  large-employer  plans  is  modest.  Stan- 
dardizing plan  design  at  or  near  the  current 
median  would  affect  employers'  total  costs  much 
less  than  extending  coverage  to  all  workers  and 
their  dependents.  Universal  employer-based 
coverage  would  cause  substantial  differences 
among  industry  groups  and  firm  sizes  in  their 
costs  of  covering  additional  workers  due  to 
differences  in  their  workforce  demographics. 

Accession  Number:  PB95-199006 
Price:  A04 

Implementing  Findings  on  Volume/Quality 

This  report  provides  empirical  evidence  on  the 
impact  of  regionalization  of  hospital  services  for 
which  there  is  a  strong  relationship  between 
higher  volume  and  better  outcomes.  The  first 
component  provides  descriptive  analysis  of  the 
geographic  distribution  of  Medicare  cases  for 
selected  procedures  and  services.  The  study 
examines  the  percentile  distributions  of  cases  by 
hospital,  and  the  mean  number  of  cases  treated 
by  hospital  characteristic.  It  then  looks  at  the 
extent  to  which  services  are  duplicated  within 
metropolitan  areas.  The  second  component  of 
the  study  simulates  the  effects  of  regionalizing 
services.  Concentrating  cases  in  fewer  centers 


would  increase  volumes  and  avert  deaths.  This 
study  simulates  the  effects  of  regionalization  on 
the  number  of  patients  referred  to  different 
hospitals,  the  number  of  hospitals  treating 
cases,  and  on  the  resulting  mortality  levels. 

Accession  Number:  PB95-1 73183 
Price:  AlO 

Issues  Involved  in  Developing  a  Standard 
Benefits  Package:  Final  Report 

This  report  provides  a  comprehensive  review 
and  discussion  of  the  issues  involved  in  design- 
ing a  standard  benefit  package  for  national 
health  care  reform.  The  report  covers  the  follow- 
ing major  issue  areas:  comprehensiveness  of 
package;  process  for  determining  covered 
services;  process  for  modifying  coverage;  and 
variation  in  benefit  package  offerings.  The 
report  includes  recommendations  on  all  the 
issues. 

Accession  Number:  PB95-103933 
Price:  A09 

Medicaid  Drug  Use  Review  Demonstration 
Projects:  Report  to  Congress 

This  Report  to  Congress  covers  the  implementa- 
tion and  current  status  of  retrospective  and 
prospective  drug  use  review  programs  in  Iowa 
and  Washington.  Also  discussed  are  programs 
to  test  the  effectiveness  of  on-line  prospective 
drug  use  review  (OPDUR)  and  reimbursement 
of  pharmacists'  cognitive  services. 

Accession  Number:  PB95-123303 
Price:  A03 

Marginal  Practice  Cost  of  Physician's  Services 

This  report  estimates  the  marginal  practice  cost 
for  five  outputs:  Office  visits,  "other"  visits, 
operations/assists,  laboratory  tests,  and  RV- 
weighted  diagnostic  tests.  The  report  concludes 
that  70-80  percent  of  physician  practice  ex- 
penses are  variable  costs  for  both  general/ 
family  practices  and  general  surgeon  practices. 
This  estimate  is  much  higher  than  the  32  per- 
cent PPRC  considers  in  its  practice  expense 
allocation  methodology.  Finally,  practice  costs 
appear  to  vary  much  less  than  proportionally 
with  total  physician  hours  worked;  therefore. 
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estunates  provide  little  empirical  basis  for 
allocating  indirect  expenses  in  relation  to 
physician  work. 

Accession  Number:  PB95-109435 
Price:  A03 

Models  for  Medicare  Payment  System  Reform 
Based  on  Group-Specific  Volume  Performance 
Standards 

This  report  presents  a  payment  policy  option, 
GPVPS,  which  would  put  physician  group 
practices  in  the  FFS  market  at  risk  for  all  Part  A 
and  B  services  that  its  Medicare  beneficiaries 
receive.  Medicare  would  share  savings  incurred 
to  the  program  with  participating  provider 
organizations  who  beat  their  targets.  It  creates 
incentives  for  participating  provider  organiza- 
tions to  manage  their  beneficiaries'  care  and  the 
cost  of  producing/ providing  those  services.  As 
envisioned,  this  policy  is  voluntary;  physician 
groups  would  be  required  to  meet  a  minimum 
set  of  criteria  to  participate.  It  is  a  non-enroll- 
ment risk  sharing  option,  beneficiaries'  choice  of 
providers  is  not  restricted  in  any  way. 

Accession  Number:  PB95-261129 
Price:  A08 

Options  for  Federal  Funding  for  State  Costs 
Under  Health  Care  Reform 

This  report  highlights  distributional  inequities 
inherent  in  the  current  Medicaid  program  and 
estimates  the  magnitude  of  the  redistribution  of 
fimds  and  payment  requirements  that  would 
result  from  the  implementation  of  a  number  of 
different  types  of  reform.  First,  the  report 
analyzes  the  case  where  the  Medicaid  program 
is  maintained  in  its  current  matching  program 
structure,  but  the  formula  is  modified  to  correct 
inequities  in  the  current  formula.  Second,  the 
report  addresses  Medicaid's  DSH  program. 
Finally,  the  report  examines  the  State  financing 
impUcations  of  full  or  partial  integration  into  a 
broad  based  national  health  care  reform.  The 
issues  discussed  in  this  work  are  also  relevant 
for  any  discussion  of  block  grant  or  swap 
proposals. 

Accession  Number:  PB95-261137 
Price:  A07 


Per  Case  Prospective  Payment  for  Episodes  of 
Hospital  Care 

This  report  represents  one  task  under  a  research 
initiative  to  evaluate  alternative  per  case  pro- 
spective payment  models  for  physician  inpa- 
tient services.  This  report  focuses  upon  the 
descriptive  analysis  of  physician  inpatient  service 
bundles  and  two  of  the  design  issues,  pre-  and 
post-window  definitions,  and  adequacy  of 
DRGs  for  case-mix  measurement. 

Accession  Number:  PB95-226023 
Price:  A09 

Preventive  Health  Services  for  Medicare 
Beneficiaries:  Randomized  Control  Trial  of 
Alternative  Methods  of  Screening  and 
Provision  of  Preventive  Services  for  Medicare 
Participants  (The  Rural  Health  Promotion 
Project) 

The  demonstration  provided  preventive  ser- 
vices to  Medicare  beneficiaries  residing  in  rural 
counties  in  western  Pennsylvania.  3,884  demon- 
stration participants  received  health  risk 
appraisals  and  were  randondy  assigned  to  two 
treatment  groups  and  one  control  group.  The 
treatment  groups  included  beneficiaries  receiv- 
ing services  at  hospital-based  and  physician 
offices.  The  project  did  not  decrease  the  extent 
of  morbidity  in  the  demonstration  population. 
The  project  concluded  that  it  is  difficult  to  get 
people  to  use  preventive  services,  particularly 
those  services  which  require  a  significant  amount 
of  time  and  involvement  on  the  part  of  the 
beneficiaries  such  as  nutritional  guidance  and 
smoking  cessation  programs.  In  addition,  it  is 
extremely  difficult  to  identify  a  capitation  rate 
for  preventive  services  in  older  adults  because 
utilization  rates  are  low.  Furthermore,  such 
programs  are  most  likely  to  be  used  by  people 
with  more  education. 

Accession  Number:  PB95-173571 
Price:  A19 

Reexamination  of  Medicare's  Graduate  Medical 
Education  (GME)  Payment:  Policy  Analysis 

This  report  summarizes  major  poHcy  proposals 
for  changing  Medicare's  GME  payments.  It 
presents  six  alternative  strategies  for  addressing 
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payment  policy  issues.  It  additionally  explores 
what  HCFA  can  do  to  influence  training  and 
reimbursement  incentives. 

Accession  Number:  PB95-123527 
Price:  A04 

Report  to  Congress:  Medicaid  and  Institutions 
for  Mental  Diseases 

This  Report  to  Congress  reviews  HCFA's  imple- 
mentation of  the  ID  exclusion  policy.  It  examines 
the  changes  that  have  occurred  in  AM  services 
since  1972  and  reviews  the  research  literature  on 
the  cost  effectiveness  of  AM  services.  It  also 
describes  the  relationship  of  Medicaid  to  the 
support  of  such  care  and  the  costs  of  eliminat- 
ing the  ID  exclusion.  Finally,  it  discusses  relevant 
policy  issues  and  presents  associated  actions 
and  recommendations. 

Accession  Number:  PB95-123287 
Price:  A07 

Senior  Health  Watch  Medicare  Preventive 
Services  Demonstration  at  the  Johns  Hopkins 
University 

Preventive  services  were  provided  to  a  repre- 
sentative population  of  Medicare  beneficiaries 
residing  in  the  eastern  third  of  Baltimore  City 
and  in  small  areas  of  Baltimore  County.  After  a 
baseline  interview  covering  areas  of  health 
status  risk  and  sociodemographics,  the  popula- 
tion was  randomly  assigned  to  either  an  inter- 
vention or  control  group.  Health  as  measured 
by  the  QWB  score  did  not  differ  significantly  at 
baseline,  but  there  was  a  significant  difference  at 
Year  2  following  the  intervention.  By  year  4, 
there  was  no  difference  in  health  status.  The 
total  unadjusted  Medicare  allowable  charges 
were  almost  equal  in  the  first  year  of  the  inter- 
vention, even  when  payment  for  the  preventive 
services  were  included.  In  the  second  year, 
allowable  charges  were  2.6  percent  higher  for 
the  control  group  than  the  intervention  group. 

Accession  Number:  PB95-173134 
Price:  AlO 

Specialty  Resource-Based  Method  of  Allocating 
Practice  Expense  Under  the  Medicare  Fee 
Schedule 

This  report  proposes  and  simulates  a  specialty 
resource-based  method  of  determining  physi- 
cian practice  expense  payments  under  MPS. 


This  method  sets  practice  expense  RVUs  so  that 
they  are  the  same  proportion  of  total  RVUs  as 
practice  expenses  are  of  total  practice  revenues. 
A  specialty  resource-based  MFS  amplifies  the 
MFS  redistribution  of  specialty  income  by  about 
50  percent. 

Accession  Number:  PB95-136321 
Price:  A03 

Technical  Efficiency  of  Physician's  Practices 

This  report  estimates  technical  inefficiency  in 
physician  practices  using  the  1988  PPCIS  data 
base.  Various  foriiis  of  inefficiency  are  defined: 
technical  inefficiency  in  physician  practices, 
inefficient  input  mix,  scale  of  operation,  and 
scale  of  output.  Estimates  are  exploratory  and 
are  intended  only  to  define  a  range  of  inefficiency. 

Accession  Number:  PB95-128849 
Price:  A04 

Unique  Physician  Identification  Number  (UPIN) 
Validation  Studies:  Carrier  Analysis 

This  report  presents  findings  from  an  analysis 
of  Physician  Registry  data  integrity.  Several 
elements  were  found  to  be  poor  in  quaUty:  birth 
year,  professional  school  code,  graduation  year, 
and  State  license  number.  Also,  the  following 
issues  were  discovered:  Logical  inconsistencies 
between  pairs  of  data  elements,  differences  in 
data  elements  which  should  be  consistent  across 
physician  practice  settings,  and  discrepancies 
between  common  data  elements.  Up  to  11,600 
providers  may  have  been  assigned  multiple 
UPlNs. 

Accession  Number:  PB95-138806 
Price:  A19 

Unique  Physician  Identification  Number  (UPIN) 
Validation  Studies:  Carrier  Edits 

This  report  presents  findings  from  an  analysis 
of  Physician  Registry  data  integrity.  Several 
elements  were  found  to  be  poor  in  quality,  and 
a  number  of  logical  inconsistencies  were  pre- 
sent. This  report  details  a  number  of  algorithms 
which  were  developed  to  assist  Medicare 
contractors  in  detecting  erroneous  data  and 
multiple  UPIN  assignment. 

Accession  Number:  PB95-138780 
Price:  A07 
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Unique  Physician  Identification  Number  (UPIN) 
Validation  Studies:  Documentation  for  the 
UPIN  Integrity  and  Multiple-UPIN  Files 

This  report  presents  findings  from  an  analysis 
of  Physician  Registry  data  integrity.  Several 
elements  were  found  to  be  poor  in  quality,  and 
a  number  of  logical  inconsistencies  were  pre- 
sent. This  report  describes  programs  developed 
to  identify  data  integrity  and  multiple-UPlN 
assignment  issues.  The  programs  are  a  valuable 
tool  for  assessing  Physician  Registry  data 
quality.  The  report  is  accompanied  by  a  diskette 
containing  the  programs. 

Accession  Number:  PB95-137881 
Price:  A03 

Unique  Physician  Identification  Number  (UPIN) 
Validation  Studies:  -Researcher  Edits 

This  report  presents  findings  from  an  analysis 
of  Physician  Registry  data  integrity.  Several 
elements  were  found  to  be  poor  in  quality,  and 
a  number  of  logical  inconsistencies  were  pre- 
sent. This  report  describes  three  algorithms: 
edits  to  individual  variables,  edits  to  detect  and 
resolve  logical  inconsistencies  between  pairs  of 
variables,  and  detection  of  providers  with 
multiple  UPINs.  Data  integrity  specifications, 
flowcharts,  and  SAS  computer  programs  are 
provided  to  assist  researchers  in  implementing 
the  edits. 

Accession  Number:  PB95-138772 
Price:  A09 


Updating  the  Geographic  Practice  Cost  Index: 
Final  Report 

The  GPCI  is  an  input  price  index  used  to  adjust 
MFS  payments  for  area  variations  in  physicians' 
cost  of  practice.  The  GPCI  has  undergone  a 
major  benchmark  revision  using  data  from  the 
1990  Census  and  other  data,  effective  January  1, 
1995  and  1996.  The  purpose  of  updating  is  to 
maintain  a  GPCI  that  accurately  measures 
differences  in  physicians'  cost  of  practice  across 
areas.  The  optimal  frequency  of  updating 
depends  upon  the  volatility  of  the  input  price 
measured.  This  report  addresses  periodic 
updates  of  the  GPCI  between  major  benchmark 
revisions  based  on  the  Decennial  Census,  which 
can  be  accomplished  only  every  10  years.  It 
considers  updating  each  of  the  four  input  price 
indices  utilized  in  the  GPCI  —  (1)  professional 
earning  (work  GPCI),  (2)  employee  wages  (non- 
physician  employee  wage  index),  (3)  HUD  Fair 
Market  Rents  (rental  index),  and  (4)  malpractice 
insurance  premiums  (malpractice  index). 

Accession  Number:  PB95-231825 
Price:  A03 
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All-Payer  Ratesetting  Systems 

This  report  describes  both  domestic  and  interna- 
tional experience  with  all-payer  ratesetting 
systems  and  outlines  some  of  the  issues  associ- 
ated with  implementing  such  a  system  in  the 
United  States.  Additionally,  it  summarizes  the 
major  studies  of  hospital  ratesetting  experi- 
ments in  the  United  States  and  provides  de- 
tailed summaries  of  the  health  care  systems  of 
Germany,  France,  Canada,  and  Japan.  It  in- 
cludes a  discussion  of  implementation  issues 
addressed  in  these  systems. 

Accession  Number:  PB94-104049 
Price:  A05 

Analysis  of  Ambulatory  Vision  Care  Services 
for  Medicare  Beneficiaries 

This  report  describes  the  findings  from  a  study 
of  the  vision  services  provided  on  an  outpatient 
basis  to  Medicare  beneficiaries  by  ophthalmolo- 
gists, optometrists,  and  other  non-vision-care 
specialists.  Considerable  variation  was  found  in 
the  deUvery  of  vision  care  services  according  to 
patient  demographics,  provider  specialty,  site  of 
care,  and  the  level  of  health  resource  supply. 
Vision  care  services  in  the  vast  majority  of  cases 
are  delivered  by  ophthalmologists.  Two-thirds 
of  beneficiaries  receiving  vision  care  services 
saw  an  ophthalmologist  exclusively,  and  11 
percent  of  beneficiary-level  vision  care  episodes 
were  delivered  by  ophthalmologists.  Non- 
vision-care  specialists  deUver  a  very  small 
proportion  of  care  —  less  than  3  percent  of 
episodes,  exclusive  of  medical  supplies. 

Accession  Number:  PB94-105475 
Price:  A05 

Analysis  of  Selectivity  Bias  in  the  AAPCC 

This  report  tests  for  the  presence  of  unobserved 
variables  affecting  the  probability  that  Medicare 
beneficiaries  choose  HMOs  over  FFS  and  the 
costs  incurred  by  FFS  beneficiaries.  Using  a 
selectivity  model  and  1988  data  from  five 
Medicare-risk  HMOs  in  the  Twin  Cities,  the 
report  finds  no  statistically  significant  evidence 
of  biased  selection. 

Accession  Number:  PB94-187580 
Price:  A03 


Assessing  Medicare  Hospital  Payment  Levels 

This  study  reviews  current  methods  for  updat- 
ing Medicare  PPS  rates  and  considers  ways  of 
incorporating  the  performance  of  efficient 
hospitals  expUcitly  into  the  update  methodol- 
ogy. Specifically,  the  project:  (1)  discusses  the 
role  PPS  margins  play  insetting  the  updates;  (2) 
provides  information  on  the  structural  and 
performance  characteristics  of  consistent  PPS 
financial  winners  and  losers;  and  (3)  identifies 
reference  sets  of  efficient,  low-cost  hospitals  to 
use  as  a  guide  in  the  setting  of  future  PPS 
update.  This  report  finds  that  there  are  serious 
flaws  in  the  use  of  PPS  margins  to  assess  hospi- 
tal performance.  While  total  margins  are  abetter 
measure  of  performance,  they  suffer  serious 
limitations  of  their  own. 

Accession  Number:  PB94-219201 
Price:  A05 

Assessment  of  Adequacy  of  Reimbursement 
Rates  to  Pharmacies  and  Its  Impact  on  the 
Access  to  Medication  and  Pharmacy  Services 
by  Medicaid  Recipients 

OBRA  1990  mandated  that  a  study  be  con- 
ducted that  determines  the  adequacy  of  reim- 
bursement rates  to  pharmacists  under  each 
State's  Medicaid  program  and  the  extent  to 
which  reimbursement  rates  under  Medicaid 
have  an  effect  on  beneficiary  access  to  medica- 
tions. This  report  addresses  research  questions 
in  two  major  areas,  adequacy  and  access.  The 
difference  between  payment  and  cost  measures 
forms  the  base  for  the  adequacy  measure.  The 
major  question  regarding  adequacy  is  whether 
State  payments  are  adequate  in  relation  to  the 
costs  of  dispensing  drugs.  The  major  question 
regarding  access  is  whether  there  is  a  relation- 
ship between  the  adequacy  of  State  payment 
and  access.  The  report  concludes  that,  in  gen- 
eral, payment  to  pharmacies  providing  service 
to  Medicaid  appears  adequate  to  insure  access. 

Accession  Number:  PB94-187689 
Price:  A06 

Beneficiary  Use  of  Services  Over  Time 

This  report  uses  5  years  of  data  (1985-89)  to 
study  growth  in  beneficiary  use  of  Medicare 
Part  B  services.  Part  B  spending  per  enrollee 
increased  53.5  percent  in  5  years.  Real  growth  in 
access  to  services  was  definitely  a  factor  in 
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rising  Part  B  expenditures;  user  rates  grew  10.4 
percent  over  the  study  period.  Service  intensity 
grew  28.3  percent.  Changes  in  per  capita 
incomes,  sociodemographic  characteristics,  and 
the  geographic  composition  of  Medicare  enroU- 
ees  were  found  to  explain  over  one-third  of  the 
total  increase  in  Part  B  spending  over  the  5-year 
period. 


Accession  Number: 
Price:  A04 


PB94-103918 


Changes  in  Classification  of  Physician  Specialty 

This  report  presents  an  empirical  analysis  of 
changes  by  physicians  in  Medicare  physician 
specialty  designation  upon  implementation  of 
MFS  in  1992.  Over  53,000  active  physicians  had 
a  change  in  specialty  designation  in  at  least  one 
of  their  practice  settings.  Summary  tables 
compare  specialties  of  physicians  active  in  1991 
with  their  specialties  in  1993;  1991  BESS  charge 
data  are  redistributed  to  the  new  specialty 
designations,  showing  what  specialty  shares  of 
dollars  and  services  would  have  been  in  1991  if 
adjusted  to  MFS  specialty  designation.  A 
national  matrix  table  shows  gross  and  net  flow 
to  new  specialties. 

Accession  Number:  PB94-152089 
Price:  A03 

Cost  Effectiveness  of  ESRD  Treatment 
Modalities — ^Volume  1 

This  study  compares  the  cost  effectiveness  of 
kidney  transplantation  and  five  dialysis  modali- 
ties for  a  virtual  census  of  1984-89  Medicare- 
ehgible  ESRD  patients  in  selected  age  groups. 
Actuarial  techniques  are  used  to  estimate 
survival  and  lifetime  Medicare  charges.  Both 
intent-to-treat  and  transplant  history  models  are 
employed.  Charges  are  discounted  and  adjusted 
for  inflation  and  geographic  wage  differences. 
Volume  1  includes  the  text  and  appendixes. 

Accession  Number:  PB94-160082 
Price:  A05 

Cost  Effectiveness  of  ESRD  Treatment 
Modalities — ^Volume  2  (Reference  Tables  and 
Actuarial  Estimates) 

The  cost  effectiveness  of  kidney  transplantation 
and  five  dialysis  modalities  were  compared  for 
a  virtual  census  of  1984-89  incident  U.S. 


Medicare-eligible  ESRD  patients  in  selected  age 
groups.  Actuarial  techniques  were  used  to 
estimate  survival  and  lifetime  Medicare  charges 
(LMC)  from  day  91  or  181  (for  elderly  and 
non-elderly  patients,  respectively)  post-ESRD 
through  September  1989,  and  24  age/race/ 
disease/ modality  groups.  Both  intent-to-treat 
and  transplant  history  models  were  employed. 
LMC  were  discounted  and  adjusted  for  inflation 
and  geographic  wage  differences. 


Accession  Number: 
Price:  AlO 


PB94-160090 


Cost  Estimates  for  Expanded  Substance  Abuse 
Benefits  for  Medicaid-Eligible  Pregnant  Women 

This  report  addresses  questions  about  the 
extensiveness  of  substance-exposed  births,  the 
types  of  treatment  programs  used  by  substance- 
abusing  pregnant  women,  the  costs  of  treat- 
ment, and  the  costs  of  maternal  and  infant 
complications  from  substance  abuse.  The  project 
develops  a  spreadsheet  to  accoimt  for  both  new 
Medicaid  expenditures  associated  with  offering 
substance  abuse  treatment  services  and  prenatal 
care  to  pregnant  women  and  likely  Medicare 
savings  associated  with  fewer  birth  complica- 
tions from  substance  abuse.  The  spreadsheet 
approach  allows  the  expenditure  results  of  five 
distinct  policy  interventions  to  be  compared. 
California,  Massachusetts,  New  York,  Texas, 
South  Carolina,  and  Washington  are  used  as 
case  studies. 

Accession  Number:  PB94-168010 
Price:  AlO 

Descriptive  Analysis  of  Medicare  Hospital 
Episodes  With  Critical  Care  Billings: 
Implications  for  Bundling  Services  for  Pricing 

This  report  analyzes  billing  and  utilization 
patterns  for  physician  critical  care  services 
provided  to  Medicare  beneficiaries  and  assesses 
the  implications  of  these  findings  for  bundling 
these  services  for  pricing.  A  substantial  volume 
of  hospitalizations  involving  critical  care  did  not 
report  use  of  the  six  critical  care  billing  codes. 
Detailed  analyses  focus  on  the  hospital  episodes 
with  both  ICU/CCU  use  and  critical  care  billing 
codes,  and  yield  several  key  findings. 

Accession  Number:  PB94-104429 
Price:  A05 
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Determination  of  Capitation  Payment  Rates 
for  Medicare  HMO  Beneficiaries:  Final  Report 
and  Executive  Summary 

This  project  attempts  to  improve  understanding 
of  the  selection  efforts  arising  from  voluntary 
enrollment  under  Medicare  risk  contracts; 
develops  methods  to  adjust  for  any  differences 
in  health  risk  in  determining  capitation  pay- 
ment rates  for  various  groups  of  Medicare 
HMO  beneficiaries;  and  examines  the  effects  of 
selection  bias  on  prediction  performance  of 
alternative  models.  The  final  report  also  de- 
scribes and  compares  risk  adjustment  models 
based  on  different  categories  of  adjustors.  All 
models  predicted  expenses  more  accurately 
than  the  A/\PCC,  but  more  research  is  needed 
to  determine  an  optimal  model. 

Final  Report  and  Executive  Summary 
Accession  Number:  PB94-1 01557 
Price:  A23 

Executive  Summary  Only 
Accession  Number:  PB94-109774 
Price:  A03 

Developing  Rural  Health  Networks  Under  the 
EACH/RPCH  Program:  Interim  Report  of  the 
Evaluation  of  the  Essential  Access  Community 
Hospital/Rural  Primary  Care  Hospital  Program 

This  report  documents  the  initial  development 
of  the  EACH  program.  The  report  presents 
information  on  program  development  at  both 
the  State  and  local  level.  State  level  findings 
include:  States  have  made  uneven  progress  in 
program  development;  program  planning  and 
network  development  is  difficult,  labor  inten- 
sive, and  time  consuming;  and  the  program  has 
been  a  catalyst  for  development  of  broader 
network  concepts.  Local  level  findings  include: 
hospital  commitment  to  the  RPCH  conversion  is 
currently  weak;  financial  stress  is  a  critical  factor, 
but  not  the  only  impetus  for  RPCH  conversion; 
distinct  RPCH  models  are  being  developed; 
networks  are  shaped  by  competitive  relation- 
ships and  local  circumstances;  and  physicians 
play  a  critical  role  in  facility  participation. 

Accession  Number:  PB94-117959 
Price:  A08 


Diagnostic  Testing:  Policy  Analysis  of 
Pricing  Options 

This  study  continues  previous  analyses  of  fair- 
return  prices  for  the  technical  component  of 
diagnostic  tests  performed  in  physician  office 
settings.  Fair-return  prices  may  need  to  be 
adjusted  according  to  volume  of  testing  per- 
formed. This  study  recommends  single, 
volume-independent  reimbursement  for  several 
diagnostic  tests,  but  volume-related  pricing  for 
others. 

Accession  Number:  PB94-154887 
Price:  A05 

Distribution  and  Concentration  of  Medicare 
Hospital  Outpatient  Department  Services 

This  report  explores  the  distribution,  concentra- 
tion, and  utilization  of  hospital  outpatient 
department  services  in  hospitals  of  different 
types  in  different  regions  using  1990  claims  data 
for  a  national  5-percent  random  sample.  Find- 
ings include:  Over  one-half  of  all  services 
provided  to  Medicare  outpatients  are  diagnostic 
testing  services.  There  is  a  marked  contrast 
between  the  inpatient  and  outpatient  roles  of 
major  teaching  and  DSHs.  There  is  marked 
variation  across  regions  in  the  overall  distribu- 
tion of  services  provided  in  hospital  outpatient 
departments. 

Accession  Number:  PB94-103900 
Price:  A04 

Economies  of  Scale  in  Physician  Practice 

Using  the  HCFA  PPCIS  for  the  years  1984-85 
and  1988,  this  report  finds  increasing  returns  to 
scale  for  single-specialty  but  not  multi-specialty 
practices.  Data  show  that  physicians  practicing 
in  midsize  groups  are  21  percent  more  produc- 
tive than  solo  physicians.  Policy  options  exam- 
ined include:  reducing  physician  fees  by  lower- 
ing the  MFS  conversion  factor;  reducing  the 
practice-expense  RVU  by  the  degree  of  scale 
inefficiency;  calculating  MFS  practice  expenses 
using  solo  practices  only;  and  lowering  fees  for 
solo  practices. 

Accession  Number:  PB94-217130 
Price:  A07 
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Effect  of  Increased  Medicaid  Fees  on  Physician 
Participation  in  Tennessee,  1985-88 

This  study  uses  a  weighted  price  index  and 
panel  estimation  techniques  to  study  the  impact 
of  increased  Medicaid  fees  on  physician  Medic- 
aid participation  in  Tennessee.  The  overall 
findings  of  this  study  are  consistent  with  earlier 
studies  of  physician  participation  in  Medicaid. 
The  nature  of  the  data  base  resulted  in  high 
collinearity  among  several  of  the  factors  used  to 
characterize  the  county  areas.  However,  panel 
estimation  did  lead  to  stable  and  meaningful 
results  for  the  major  policy  variable.  Findings 
have  implications  for  Medicaid  payment  policy 
as  well  as  policies  related  to  physician  supply 
and  location. 

Accession  Number:  P394-150901 
Price:  A03 

Evaluation  of  the  Arizona  Health  Care  Cost 
Containment  System:  Second  Implementation 
and  Operation  Report 

This  report  presents  an  overview  of  the  ALTCS 
demonstration  for  the  period  July  1990  to 
September  1991.  The  ALTCS  program  is  a  part 
of  the  AHCCCS  demonstration.  This  report 
summarizes  findings  concerning  six  implemen- 
tation and  operation  issues:  effectiveness  of 
program  contractors;  method  of  setting  capita- 
tion rates;  effectiveness  of  the  PAS  instrument; 
use  of  HCBS;  cost  of  program  administration; 
and  information  systems.  The  report  also 
addresses  the  policy  implications  of  its  findings. 

Accession  Number:  PB94-134467 
Price:  A13 

Evaluation  of  the  Arizona  Health  Care  Cost 
Containment  System:  Second  Outcome  Report 

This  report  addresses  ALTCS  outcome  issues 
through  September  1991.  This  report  summa- 
rizes findings  for  three  outcome  areas:  cost 
(acute  and  LTC  programs);  utilization  (acute 
and  LTC);  and  quality  of  care  in  ALTCS.  The 
report  also  addresses  the  policy  implications  of 
its  findings. 

Accession  Number:  PB94-134475 
Price:  A19 


Evaluation  of  Global  Budgeting  Strategies 

This  study  documents  practical  experience  with 
full  and  partial  global  budgeting  in  the  U.S.  and 
abroad  and  assesses  options  for  implementing 
health  budget  caps  in  the  U.S.  The  report  in- 
cludes case  studies  of  national  systems,  a 
community-wide  system,  government-adminis- 
tered systems,  and  managed-care  systems. 

Accession  Number:  PB94-203916 
Price:  AlO 

Evaluation  of  the  New  York  State  PACs  Project: 
Final  Synthesis  Report 

Under  funding  from  HCFA,  the  NYS  Depart- 
ment of  Health  designed  the  Products  of  Ambu- 
latory Care  (PAC)  case-mix  classification  and 
payment  system  for  ambulatory  care.  NYS 
received  a  waiver  to  test  the  PAC  system  in  nine 
demonstration  hospital  outpatient  clinics  and 
eight  freestanding  health  center  clinics.  Beginning 
in  1987,  PACs  became  the  basis  for  reimburse- 
ment for  Medicaid  for  the  demonstration  facili- 
ties. This  report  assesses  the  implementation 
and  operation  of  the  PAC  system  for  nonsurgi- 
cal ambulatory  care.  The  report  also  analyzes 
the  impact  on  practice  patterns  and  assesses  the 
applicability  of  the  PAC  system  to  the  Medicare 
program. 

Accession  Number:  PB94-112794 
Price:  A12 

Examination  of  Alternative  Methods  for 
Calculating  Relative  Values  for  Practice 
Expense 

OBRA  1989  mandated  that  relative  values  for 
practice  expenses  under  MPS  be  based  on 
charges.  This  report  investigates  alternative 
methodologies.  Part  1  develops  a  method  in 
which  indirect  costs  are  paid  based  on  the 
characteristics  of  the  practice  or  the  types  of 
services  performed.  Part  2  explores  a  method  to 
develop  Ramsey  prices. 

Accession  Number:  PB94-141140 
Price:  A06 
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Final  Detailed  Report  for  the  Evaluation  of  the 
Municipal  Health  Services  Program 
Demonstrations 

The  MHSP  Demonstration  was  implemented  in 
1978  as  an  effort  to  improve  access  to  health 
care  in  medically  underserved  urban  areas.  The 
objective  was  to  help  cities  build  upon  their 
existing  public  health  resources  to  develop  or 
strengthen  networks  of  community  clinics  to 
provide  primary  and  preventive  health  care 
services  to  the  inner-city  poor.  The  program  was 
established  in  five  cities  with  funding  from  the 
RWJF  and  was  supported  by  Medicare  and 
Medicaid  waivers  from  HCFA.  Foundation 
support  ended  in  1984,  but  HCFA  has  contin- 
ued to  grant  the  Medicare  waivers  in  four  of  the 
cities,  under  Congressional  mandates.  The 
program  has  thus  evolved  into  a  demonstration 
limited  to  Medicare  beneficiaries.  The  OBRA 
1989  extended  the  MHSP  Medicare  waiver 
through  December  1993. 

Accession  Number:  PB94-131612 
Price:  AlO 

Final  Evaluation  Report  on  the  1989  Grant 
Program  for  Rural  Health  Transition:  Send  Us 
More  Doctors,  Please 

This  report  evaluates  the  effects  of  the  RHCTG 
program  on  hospitals  that  received  grants  in 
1989  and  completed  the  3-year  grant  cycle  in 

1992.  Approximately  925  hospitals  received  a 
total  of  $92  million  in  Federal  fimds  through  FY 

1993.  Two  factors  affecting  these  hospitals  were 
dominant  during  the  evaluation:  physician 
recruitment  and  retention,  and  the  difficulties  of 
the  smallest  (under  30  bed)  hospitals. 

Accession  Number:  PB94-142312 
Price:  All 

High-Cost  Hospital  Medical  Staff  Proposal  in 
the  Health  Security  Act:  Distributional  Impacts 

One  proposal  included  in  the  Clinton  Adminis- 
tration's Health  Security  Act  would  limit  pay- 
ments to  physicians  in  hospitals  with  high-cost 
medical  staffs.  This  report  simulates  the  impact 
of  this  proposal  on  medical  staffs  by  hospital 
type  and  State.  Data  from  1991-92  are  used. 

Accession  Number:  PB94-203254 
Price:  A03 


Hospital  Wages  and  the  Prospective  Payment 
System  Wage  Index 

This  report  evaluates  the  accuracy  of  the  area 
wage  index  of  the  Medicare  PPS.  Seven  factors 
are  found  to  be  key  wage  determinants:  area 
opportunity  wages;  area  hospital-specific 
wages;  hospital  size;  case  mix;  occupation  mix; 
unionization;  and  competitiveness  of  the  area 
labor  market.  These  factors  account  for  70 
percent  of  variation  in  hospital  wages. 

Accession  Number:  PB94-207560 
Price:  AlO 

Impact  of  Psychological  Intervention  on 
Health  Care  Utilization  and  Costs:  The  Hawaii 
Project 

This  report  studies  whether  targeted,  focused 
mental  health  treatment  would  reduce  net 
health  care  costs  in  Hawaii's  Medicaid  popula- 
tion. Findings  include:  Less  than  3  percent  of 
the  study  group  received  targeted,  focused 
mental  health  treatment.  Mental  health  services 
significantly  reduced  health  care  costs.  Exclu- 
sive use  of  targeted,  focused  mental  health 
treatment  was  significantly  more  cost  effective 
than  the  exclusive  use  of  other  mental  health 
services. 

Accession  Number:  PB94-102100 
Price:  A25 

Implementation  of  the  Medicare  Physician 
Preferred  Provider  Organization  (PPO) 
Demonstration 

This  report  describes  the  implementation 
experience  of  the  five  PPOs  in  the  Medicare 
PPO  demonstration.  Descriptions  of  each  PPO 
include:  design  of  the  benefit  package,  includ- 
ing customer  incentives;  marketing  approaches; 
criteria  for  provider  selection;  utilization  man- 
agement procedures;  and  quality  assurance. 

Accession  Number:  PB94-208923 
Price:  A08 

Interim  Report  on  Beneficiary  Use  and  Cost  of 
Services  for  the  CAPP  CARE  Preferred  Provider 
Organization  Demonstration 

This  report  analyzes  the  first  year  of  the  CAPP 
CARE  point-of-service  non-enrollment  model. 
Factors  considered  include:  number  and  types 


See  the  NTIS  Price  Schedule  on  page  83  for  current  publication  prices. 
All  prices  listed  are  for  paper  copy  unless  otherwise  indicated. 


34 


Office  of  Research  and  Demonstrations  Publications  Catalog 


of  Medicare  beneficiaries  who  used  the  PPO 
network,  and  the  degree  to  which  they  re- 
mained in  network;  effects  of  the  PPO  on 
service  use  and  expenditures;  and  the  number 
of  specific  procedures  performed  by  demonstra- 
tion physicians  relative  to  other  physicians. 

Accession  Number:  PB94-203064 
Price:  A08 

Medicaid  Managed  Care:  The  Effects  of  Fee-for- 
Service  Case  Management  on  Enrollees' 
Service  Use 

This  report  examines  the  effects  of  FFS  man- 
aged care  on  AFDC  recipients.  Enrollees  in 
voluntary  programs  use  more  services  than 
enrollees  in  mandatory  programs.  Enrollees 
appear  to  substitute  medical  office  visits  for 
physician  visits  inrlinics  and  hospital  outpa- 
tient departments.  Managed  care  appears  to 
significantly  increase  the  likelihood  of  a  hospital 
discharge  for  adults  but  to  decrease  the  likelihood 
for  children.  The  reduction  of  hospital  use  by 
children  almost  completely  offset  the  increased 
cost  of  greater  use  of  ACS. 

Accession  Number:  PB94-121761 
Price:  A03 

Medicaid  Physician  Fees,  1990:  Results  of  a 
New  Survey 

This  report  documents  the  assembly  of  data 
from  State  Medicaid  programs  on  the  fees  paid 
to  physicians  for  a  set  of  56  procedures.  The 
procedures  are  representative  of  the  market 
baskets  consumed  by  different  types  of  Medic- 
aid recipients  —  infants,  children,  women  in 
child-bearing  years,  older  males  and  females, 
and  the  disabled.  Data  allowed  comparisons 
among  Medicaid,  Medicare,  and  private  payers 
for  different  population  groups  and  different 
types  of  services. 

Accession  Number:  PB94-121779 
Price:  A04 

Medical  Staff  Risk  Pool  Policies:  Stability  and 
Simulation 

This  report  uses  a  100-percent  beneficiary  file 
for  seven  States  to  analyze  policies  that  place 
medical  staffs  at  risk  for  volume  and  intensity  of 
services  provided.  The  temporal  stability  of 


volume  per  adnussion  is  examined  at  the 
hospital  level.  Findings  suggest  that  temporal 
instability  is  not  an  intractable  problem. 

Accession  Number:  PB94-203262 
Price:  A03 

Medicare  Hospital  Outpatient  Department 
Services  and  the  Diffusion  of  Technology 

This  report  uses  1990  claims  data  to  identify  a 
set  of  high-technology  services  provided  in 
hospital  outpatient  departments  and  examines 
the  diffusion  of  these  technologies  by  hospital 
type  and  region.  There  are  considerable  varia- 
tions across  hospital  types  in  the  diffusion  of 
technology.  The  selected  technologies  tend  to  be 
concentrated  in  large,  urban,  and  teaching 
hospitals.  In  the  regional  analysis,  the  New 
England,  Mid- Atlantic,  South  Atlantic,  and  East 
North  Cential  regions  show  consistently  higher 
levels  of  technology  diffusion  than  other  re- 
gions. In  a  few  regions,  diffusion  of  a  particular 
technology  markedly  exceeds  that  of  other 
regions. 

Accession  Number:  PB94-103843 
Price:  A04 

Medicare  Therapeutic  Shoe  Demonstration: 
Was  the  Demonstration  Cost  Effective? 
Final  Comprehensive  Report 

This  evaluation  indicates  that  the  Medicare 
Therapeutic  Shoe  Demonstiation  produced  no 
definitive  evidence  that  expanding  Part  B 
coverage  to  include  shoes  for  beneficiaries  with 
severe  diabetic  foot  disease  would  increase  total 
Medicare  costs.  The  demonstiation  was  imple- 
mented largely  as  intended,  was  successful  at 
increasing  ownership  of  therapeutic  shoes,  and 
was  instrumental  in  increasing  beneficiaries'  use 
of  the  shoes  when  walking  outdoors.  A  thera- 
peutic shoe  benefit  was  added  to  Medicare  Part 
B  as  of  May  1, 1993,  as  a  result  of  the  demon- 
stiation findings. 

Accession  Number:  PB94-121506 
Price:  A12 

Methods  for  Tracking  Volume/Intensity 
Change:  1991  Data 

Using  the  Medicare  1991  NCH  data  base,  this 
project  develops  an  episode-of-care-based 
methodology  to  monitor  service  utilization  and 
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expenditures.  This  report  describes  two  high- 
volume  Medicare  medical  conditions  —  AMI  and 
COPD  — and  one  surgical  procedure  — CABG. 
The  report  includes  12  descriptive  tables  dis- 
playing characteristics  of  patients.  Part  A  and  B 
episodes  of  care  for  selected  diagnoses,  and  Part 
B  expenditure  and  service  utilization  for  the 
study  conditions. 

Accession  Number:  PB94-122868 
Price:  A03 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  MFS 
Refinement:  Final  Report 

This  report  contains  the  final  report  on  MFS 
refinement  to  the  RBRVS.  The  diskette  can  be 
ordered  as  a  separate  product. 

Accession  Number:  PB94-115094 
Price:  A99 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  MFS 
Refinement:  Documentation  and  Computer 
Product 

This  report  contains  a  diskette  copy  of  the  final 
report  on  MFS  refinement  to  the  RBRVS  as  well 
as  a  hard  copy  of  Appendix  G  to  the  report.  The 
diskette  can  be  ordered  as  a  separate  product. 

Documentation  and  Computer  Product 
Accession  Number:  PB94-104759 
Price:  A08 

Computer  Product  Only 
Accession  Number:  PB94-500634 
Price:  D02  computer  product 

Options  for  Reforming  the  Medicaid 
Matching  Formula 

This  report  examines  Medicaid's  current  match- 
ing formula  and  presents  a  number  of  options 
for  revising  it.  The  current  matching  formula  is 
used  to  determine  a  State's  share  of  Medicaid 
financing,  and  has  several  weaknesses  which 
may  lead  to  inequitable  treatment. 

Accession  Number:  PB94-103553 
Price:  A05 


Physician  Hospital  Privileges:  Implications  for 
a  Medical  Staff  Policy 

This  report  examines  physician  affiliation 
patterns  with  hospital  medical  staffs  and  fol- 
lows development  of  alternative  medical  staff 
payment  policies  that  could  strengthen  incen- 
tives for  physicians  to  control  their  inpatient 
service  W/\  under  the  MFS.  To  provide  an 
understanding  of  the  potential  for  shifting 
admissions  from  a  higher  to  lower  cost  medical 
staff,  this  report  explores  the  number  of  hospi- 
tals with  which  a  physician  is  affiUated  as  well 
as  the  proportion  of  a  physician's  practice  that 
occurs  in  a  single  hospital. 

Accession  Number:  PB94-1 68333 
Price:  A05 

Reasonable  Charge  Impact  Studies:  Update  of 
Descriptive  Tables  Developed  in  "Analysis  of 
Customary  Charge  Distributions" 

This  report  consists  of  three  major  projects.  The 
first  is  the  updating  and  enhancing  of  descrip- 
tive charge  data  tables  from  1988  to  1991  data. 
The  second  is  a  study  evaluating  pre-MFS 
trends  in  physician  caseloads  and  utilization. 
The  third  project  is  a  study  to  estimate  redistri- 
bution impacts  which  occurred  as  a  result  of 
changes  in  specialty  by  53,000  physicians  in 
1992. 

Accession  Number:  PB94-181724 
Price:  A14 

Refinement  of  the  Relative  Value  Scale  of 
Physicians'  Work 

This  report  began  as  an  examination  of  ambula- 
tory cardiac  monitoring,  but  was  broadened  to 
include  a  review  of  the  cardiac  RVS.  The  pur- 
pose of  the  study  is  to  examine  methods  used 
for  evaluating  the  validity  of  the  RVS.  The 
project  consists  of  two  parts:  a  panel  meeting 
evaluating  the  vaHdity  of  the  cardiac  RVS  in  the 
MFS;  and  a  meeting  examining  the  evaluation 
of  vaHdity  of  the  RVS. 

Accession  Number:  PB94-106267 
Price:  A03 
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Regional  Variation  in  the  Impact  of  Medicare 
Physician  Payment  Reform 

This  report  finds  that  pre-MFS  physician  fee 
differences  are  based  not  only  in  practice  costs, 
but  also  in  population  density,  private  insurer 
fees,  and  physician  supply  measures.  Options 
for  payment  reform  are  presented  along  with 
impacts  on  areas  receiving  fee  reductions. 

Accession  Number:  PB94-114428 
Price:  A08 

Reimbursement  Under  Uncertainty:  What  to 
Do  if  One  Cannot  Identify  an  Efficient  Hospital 

The  objective  for  this  project  was  to  develop  a 
method  for  identifying  an  efficient  hospital.  The 
need  to  do  so  follows  from  legislation,  com- 
monly referred  to  as  the  Boren  Amendment, 
that  requires  the  Medicaid  program  to  reim- 
burse hospitals  at  a  rate  that  is  'reasonable  and 
adequate  to  meet  the  costs  that  must  be  in- 
curred by  efficiently  and  economically  operated 
facilities.'  Satisfying  this  mandate  would  thus 
appear  to  require  the  identification  of  efficient 
facilities  and  calculating  their  costs.  The  study 
finds  that  the  data  and  measurement  methodol- 
ogy to  identify  efficient  hospitals  are  not  suffi- 
ciently developed  to  use  for  rate-setting  purposes. 
Thus,  the  relevant  issue  is  how  to  reimburse 
hospitals  given  this  scenario.  The  same  problem 
arises  in  other  regulated  industries,  and  the 
report  draws  on  the  industrial  organization 
literature  that  addresses  the  problem. 

Accession  Number:  PB94-210176 
Price:  A04 

Report  to  Congress — Adequacy  of 
Reimbursement  Rates  to  Pharmacies  and  Its 
Impact  on  the  Access  to  Medication  and 
Pharmacy  Services  by  Medicaid  Recipients 

This  Report  to  Congress  addresses  research 
questions  in  two  areas:  adequacy  and  access. 
The  major  question  regarding  adequacy  is 
whether  State  payments  are  adequate  in  relation 
to  the  costs  of  dispensing  drugs.  The  major 
question  regarding  access  is  whether  there  is  a 
relationship  between  the  adequacy  of  State 


payment  and  access.  The  report  finds  that,  in 
general,  payment  to  Medicaid  pharmacies 
appears  adequate  to  ensure  access. 

Accession  Number:  PB94-187689 
Price:  A06 

Report  to  Congress — Medicaid  Drug  Use 
Review  Demonstration  Projects 

OBRA  1990  mandated  that  demonstration 
projects  be  conducted  to  assess  the  cost  and  cost 
effectiveness  of  OPDUR.  Abt  Associates,  Inc. 
was  awarded  a  contract  to  provide  an  indepen- 
dent evaluation  of  the  demonstrations.  This 
Report  to  Congress  outlines  each  project's 
methodology,  progress  to  date,  and  future 
directions. 

Accession  Number:  PB94-187572 
Price:  A03 

Statistical  Properties  of  Physician  Surveys — 
Proxy  Response  and  Survey  Error:  Additional 
Evidence  From  the  1988  Physicians'  Practice 
Costs  and  Income  Survey 

This  report  performs  a  systematic  review  of  the 
PPCIS  public-use  data  tape  and  code  book  and 
analyzes  the  statistical  properties  of  selected 
national  physician  surveys.  The  first  analysis  is 
of  the  accuracy  and  usability  of  PPCIS  data  for 
conducting  analyses.  The  latter  analysis  is  of 
specific  characteristics  of  the  PPCIS  — character- 
istics associated  with  physician  or  proxy  response 
to  cost  questions,  and  costs  associated  with 
services  provided  in  office  versus  other  settings. 

Accession  Number:  PB94-1 06275 
Price:  A06 

Study  of  Coverage  Denial  Disputes  Between 
Medicare  Beneficiaries  and  HMOs 

This  project  analyzes  coverage  denial  disputes 
between  Medicare  HMO  enroUees  and  HMOs 
to  develop  a  classification  of  types  of  disputes 
and  causal  or  explanatory  attributes  giving  rise 
to  disputes. 

Accession  Number:  PB94-118098 
Price:  All 
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Toward  Profiling  Physicians  for  Inpatient 
Services:  Florida 

This  report  profiles  Florida  physicians'  inpatient 
services.  It  is  intended  as  a  prototype  tool  for 
analyzing  physician  practice  patterns.  First, 
physician  services  are  linked  to  hospital  admis- 
sions. Physician  service  RVUs  are  summed  and 
case-mix  adjusted  to  create  a  measure  of  physi- 
cian service  volume.  Additional  analyses  include 
physician  services  by  metiopolitan  area,  hospi- 
tal type,  and  TOS  category.  This  profiling  tool 
could  be  used  by  staffs  and  others  to  understand 
the  source  of,  and  to  contiol,  costs. 

Accession  Number:  PB94-109808 
Price:  A03 

Updating  the  Geographic  Practice  Cost  Index: 
Revised  Cost  Shares 

This  report  has  three  primary  functions:  It 
supports  HCFA's  review  of  the  original  GPCIs; 
assesses  cost  shares  in  effect  from  1992-94;  and 
recommends  alternatives  for  updating  the 
national  practice  input  shares.  Section  I  provides 
background  information;  Section  II  evaluates 
cost  share  data  sources;  and  Section  III  describes 
MEI  cost  shares. 

Accession  Number:  PB94-161072 
Price:  A04 

Updating  the  Geographic  Practice  Cost  Index: 
The  Physician  Work  GPCl 

This  report  has  three  primary  functions:  It 
supports  HCFA's  review  of  the  original  GPCIs; 
assesses  the  Medicare  quarter  work  GPCI  in 
effect  from  1992-94;  and  recommends  alterna- 
tives for  updating  the  quarter  work  GPCI.  The 
report  describes  data  and  methodology  for 
calculating  alternative  physician  work  GPCIs. 

Accession  Number:  PB94-161080 
Price:  A06 

Updating  the  Geographic  Practice  Cost  Index: 
The  Practice  Expense  GPCI 

This  report  has  three  primary  ftmctions:  It 
supports  HCFA's  review  of  the  original  GPCIs; 
assesses  the  PEGPCI  in  effect  from  1992-94;  and 


recommends  alternatives  for  updating  the 
PEGPCI.  Part  I  includes  the  employee  wage 
index.  Part  II  includes  the  office  rental  index. 
Part  III  includes  supplies,  equipment,  and 
miscellaneous  expenses. 

Accession  Number:  PB94-161098 
Price:  All 

Updating  the  Geographic  Practice  Cost  Index: 
The  Malpractice  GPCI 

This  report  has  three  primary  functions:  It 
supports  HCFA's  review  of  the  original  GPCIs; 
assesses  the  Medicare  malpractice  GPCI  in 
effect  from  1992-94;  and  recorrunends  alterna- 
tives for  updating  the  malpractice  GPCI.  The 
report  includes  sections  on  new  data  collection, 
methodological  revisions,  changes  and  alterna- 
tives, and  the  effect  of  replacing  population 
weights  with  RV  weights. 

Accession  Number:  PB94-161106 
Price:  A05 

Use  of  DRGs  by  Non-Medicare  Payers 

This  report  describes  an  optional  payment 
system  based  on  Medicare  payment  methodolo- 
gies that  could  be  adopted  by  other  third-party 
payers.  The  report  describes  how  PPS  has  been 
adapted  to  suit  the  needs  of  a  wide  variety  of 
governmental  and  private  payers.  No  single 
approach  is  found  to  be  dominant.  What  has 
emerged  appears  to  be  a  very  flexible  payment 
system  in  which  the  only  constant  is  the  use  of 
DRGs  as  a  measure  of  output. 

Accession  Number:  PB94-1 76518 
Price:  A05 

Use  of  Medicare  Payment  Methodologies  and 
Cost  Containment  Strategies  by  Medicaid 
Programs  and  Private  Payers 

This  study  evaluates  the  extent  to  which  MFS 
has  been  used  by  other  payers.  Primarily  based 
on  a  survey  conducted  by  DeUotte  &  Touche, 
the  study  shows  that  there  has  been  widespread 
diffusion  of  MFS. 

Accession  Number:  PB94-139573 
Price:  A07 
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Adoption  of  Hospital  Services:  1963-1989 

This  study  provides  a  continuous  series  for  each 
hospital  service  from  1963  to  1989,  using  AHA's 
Annual  Survey  of  Hospitals  and  Hospital 
Statistics  as  the  primary  data  sources.  Two  trends 
are  evident:  growth  in  diagnostic  and  therapeutic 
ancillary  services,  and  growth  in  outpatient  care. 

Accession  Number:  PB93-105849 
Price:  A03 

Alternative  Medicare  Physician  Payments  for 
Surgery  Services  in  Non-Office  Ambulatory 
Settings 

This  report  conducts  three  analyses.  First,  an 
analysis  of  surgery  in  three  ambulatory  set- 
tings —  physicians'  offices,  hospital  outpatient 
departments,  and  ASCs  —  describes  which 
procedures  are  performed,  where  they  are 
performed,  and  which  physician  specialties 
perform  them.  The  second  analysis  explores 
differences  in  procedure  payments  for  high- 
volume  procedures  common  to  all  three  settings 
and  Medicare  payment  rules  which  vary  by 
place  of  service.  The  last  analysis  simulates  the 
effect  of  enforcing  the  60-percent  payment  limit 
rule  on  physician  global  fees  by  extending  the 
rule  to  emergency  and  ASC  services,  as  well  as 
simulating  the  effect  of  moving  to  the  RBRVS  of 
MPS. 

Accession  Number:  PB93-112746 
Price:  A03 

Analysis  of  Hospital  Medical  Staff  Volume 
Performance  Standards:  Technical  Report 

Implementing  a  VPS  for  medical  staffs  requires 
a  number  of  technical  analyses,  including  a 
case-mix  measure  based  on  inpatient  services 
and  payment  or  performance  adjustors  at  the 
medical  staff  level.  This  report  uses  MPS  RVU 
claims  data  to  measure  physician  service  V/l. 
Deflated  physician  charges  may  reflect  the 
historical  distortion  in  the  pre-MFS  system 
resulting  from  physician  charging  practices. 
Consequently,  the  impact  of  using  RVUs  instead 
of  charges  in  the  development  of  the  case-mix 
measure  and  multivariate  analyses  of  RVUs  per 
admission  is  examined  and  compared  with 


prior  findings  on  deflated  charges.  Data  base 
construction  and  the  development  of  the  case- 
mix  measures  are  reviewed. 

Accession  Number:  PB93-181964 
Price:  A04 

Analysis  of  Inappropriate  Utilization  and  Lack 
of  Access  for  the  Purpose  of  Determining  the 
Medicare  Volume  Performance  Standards 

This  report  discusses  optional  approaches  for 
defining  and  measuring  appropriate  utilization 
of  services  and  access  to  care,  and  how  these 
factors  may  be  taken  into  account  in  developing 
recommendations  for  the  MVPS.  Evidence  from 
a  literature  review  of  utilization  studies,  includ- 
ing appropriateness  research  and  studies  of 
geographic  variation  are  presented.  Use  of 
consensus  panels,  patient  care  outcomes,  and 
the  use  of  epidenuological  data  are  considered 
as  approaches  to  measuring  appropriateness. 
Approaches  in  measuring  access  to  care,  includ- 
ing the  use  of  potential  and  actual  access  mea- 
sures are  discussed.  The  report  concludes  that 
rigorous  and  systematic  measurement  of  inap- 
propriate utilization  and  access  to  care  is  beyond 
present  capabilities,  except  possibly  on  a  case- 
by-case  basis  for  selected  procedures. 

Accession  Number:  PB93-1 09312 
Price:  A04 

Analysis  of  Proxy  Effects  in  the  1988 
Physicians'  Practice  Costs  and  Income  Survey 

This  report  analyzes  the  1988  PPCIS.  It  exam- 
ines the  effects  of  allowing  proxies  to  respond  to 
practice  cost,  revenue,  or  payer  mix  questions. 
This  study  examines  who  uses  proxies,  com- 
pleteness of  proxy  responses,  and  whether  there 
are  differences  in  data  reported.  Proxy  respon- 
dents have  non-response  rates  similar  to  physi- 
cian respondents.  Controlling  for  other  practice 
and  physician  characteristics,  the  authors  found 
that  proxies  report  significantly  higher  expense 
data  for  most  cost  items.  It  is  impossible  to 
determine,  based  on  information  available  to 
the  investigators,  whether  proxy  respondents  or 
physicians  provide  more  accurate  information. 
Proxies  may  offer  a  number  of  benefits,  such  as 
higher  response  rates  on  certain  items  and 
conversion  of  some  refusal  cases  into  respon- 
dents. However,  users  are  cautioned  that  there 
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are  systematic  and  significant  differences  in  the 
absolute  values  of  certain  cost  data  reported  by 
proxies  on  the  1988  PPCIS. 

Accession  Number:  PB93-112761 
Price:  A03 

Assessing  Quality  of  Care  for  Hospitalized 
Medicare  Patients  With  Hip  Fracture  Using 
Coded  Diagnoses  From  the  Medicare  Provider 
Analysis  and  Review  File 

This  study  assesses  the  validity  of  using  Medi- 
care hospital  claims  data  to  identify  adverse 
events  following  repair  of  hip  fracture.  The 
study  identifies  adverse  events  from  diagnostic 
and  procedure  codes  in  the  1CD-9-CM  from 
claims  records  and  compares  them  with  events 
identified  from  medical  record  abstracts.  The 
study  finds  many  discrepancies  between  the 
claims  data  and  the  medical  record  abstracts, 
and  notes  that  1CD-9-CM  codes  were  less  likely 
to  be  assigned  if  the  patient  was  discharged 
dead.  Also  noted  is  that  many  of  the  diagnostic 
codes  used  by  HCFA  to  define  adverse  events 
frequently  refer  to  conditions  predating  the 
operation.  These  conditions  are  actually  co- 
morbidities rather  than  adverse  events.  The 
study  contains  several  recommendations  for 
improving  HCFA's  method  of  identifying 
adverse  events. 

Accession  Number:  PB93-112811 
Price:  A04 

Assessment  of  Physician  Practice  Cost 
Data  Needs 

This  study  assesses  current  (through  1991)  and 
future  physician  economic  data  needs,  sources, 
and  collection  strategies.  The  study  questions 
addressed  include  the  major  needs  for  physician 
cost  (income)  data,  the  kinds  of  data  required, 
what  data  are  currently  available,  the  strengths 
and  weaknesses  of  existing  data  sources,  and 
priorities  for  future  collections.  Major  ongoing 
HCFA  needs  for  data  identified  were:  the  MEI, 
GDCl,  NHE  estimates,  other  administrative  cost 
estimates,  development  of  a  macro  model  of  the 
interaction  of  the  health  care  sector  with  the  rest 
of  the  economy,  and  a  wide  range  of  basic 
research  studies.  Data  strategies  that  could  be 


pursued  include:  continuing  to  periodically 
field  the  PPCIS;  combining  resources  with 
physician  organizations  that  collect  data;  devel- 
oping panels  and  focus  groups;  or  developing 
cost  reports  for  physician  reporting  akin  to 
those  required  of  hospitals. 

Accession  Number:  PB93-124733 
Price:  A03 

Beneficiary  Attitudes  Toward  and  Experiences 
With  Medicare  Demonstration  PPOs:  Evidence 
From  the  Phoenix,  Arizona  and  Orange  County, 
California  Structured  Discussion  Groups 

This  study  describes  the  four  structured  discus- 
sion sessions  with  Medicare  beneficiaries  in 
each  of  two  demonstration  sites,  CAPP  CARE 
in  Orange  County,  California,  and  Senior  Pre- 
ferred in  the  Phoenix  area.  The  study  provides 
indepth  information  about  beneficiary  knowl- 
edge, attitudes,  choices,  and  experiences  with 
the  two  demonstration  PPOs. 

Accession  Number:  PB93-116374 
Price:  A04 

Bundling  the  Fee  for  Collection  and  Handling 
of  Blood  Specimens  With  the  Office  Visit 
Payment  Rate 

This  report  analyzes  the  distribution  of  claims 
and  allowed  charges  for  the  collection  and 
handling  of  blood  specimens  by  carrier  and 
physician  specialty,  and  examines  alternatives 
for  bundling  this  service.  Four  alternatives  are 
outlined  for  bundling  collection  and  handling  of 
blood  specimens  with  other  services.  The 
scheme  with  the  smallest  impact  on  Medicare 
outlays  would  bundle  blood  specimen  collection 
and  handling  charges  with  blood  tests  per- 
formed in  the  office;  a  second  scheme  would 
bundle  collection  and  handling  reimbursement 
with  office  visits  and  consults;  the  third  and 
fourth,  respectively,  would  include  bundling 
collection  and  handling  with  both  blood  tests 
and  office  visits  and  consults,  while  denying 
reimbursement  for  collection  and  handling  of 
blood  specimens,  regardless  of  other  services. 

Accession  Number:  PB93-190924 
Price:  A03 
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Can  Medicare  Cost  Reports  Be  Used  for  Cash 
Flow  Analysis?  The  Benefits  and  Feasibility  of  a 
National  Data  Base  on  Hospital  Cash  Flow 
Statements 

This  project  assesses  the  feasibility  of  develop- 
ing a  national  data  base  of  hospital  cash  flow 
financial  health.  The  assessnient  has  three 
phases:  (1)  a  summary  of  State  efforts  to  collect 
and  maintain  publicly  accessible  audited  hospi- 
tal financial  and  cash  flow  statements;  (2) 
documentation  of  acquiring  and  converting 
hospital  financial  data  computer  tapes  from 
California  and  Arizona  into  standardized  cash 
flow  information  and  assessment  of  the  accu- 
racy of  the  data;  and  (3)  feasibility  analysis  of 
using  Medicare  Cost  Reports  to  assess  hospital 
financial  status. 

Accession  Number:  PB93-3220184 
Price:  A04 

Comparing  Physician  Fee  Schedules  in  Canada 
and  the  United  States 

This  report  analyzes  similarities  and  differences 
of  physician  fee  schedules  in  the  four  largest 
Canadian  provinces  and  the  1992  MFS.  The  first 
part  addresses  how  service  definitions  are 
established  and  modified,  what  services  are 
reimbursable,  and  how  fees  for  individual 
services  are  established  and  updated.  The 
second  part  focuses  on  differences  between  the 
Canadian  and  Medicare  schedules  in  defining 
evaluation  and  management  services,  bundling 
payments  for  physician  services,  and  adjusting 
for  special  circumstances. 

Accession  Number:  PB93-183762 
Price:  A03 

Comparison  of  Early  and  Late  Responders  to 
the  1988  Physicians'  Practice  Costs  and 
Income  Survey 

This  analysis  attempts  to  determine  whether 
there  are  systemic  differences  between  those 
responding  at  the  tail  end  of  the  1988  PPCIS 
survey  and  those  responding  earlier  in  the 
project.  The  study  concludes  that  care  should  be 
exercised  in  terminating  a  period  prematurely 
because  of  systematic  differences  between  early 
and  late  responders. 

Accession  Number:  PB93-112787 
Price:  A03 


Concurrent  Care  During  Hospital  Admissions 
Analysis 

This  study  investigates  the  increasing  use  of 
concurrent  care  during  hospital  adiiussions; 
investigates  aspects  of  physician  billing  patterns 
during  admissions  in  10  DRG  sets;  and  devel- 
ops criteria  for  identifying  "questionable"  visits. 
In  addition,  a  detailed  analysis  of  concurrent 
care  during  CABG  surgery  is  performed.  This 
study  shows  that  hospital  visits  and  consulta- 
tions by  a  number  of  physicians  other  than  the 
attending  surgeon  were  corrvmon.  An  analysis 
of  the  temporal  pattern  of  charges  for  visits  and 
consults  revealed  large  differences  of  intensity 
between  time  windows. 

Accession  Number:  PB93-132660 
Price:  A04 

Criteria  Paper:  Issues  in  Visit-Based  Bundling 

This  study  reports  a  conceptual  representation 
of  the  equity-efficiency  tradeoff  in  bundling, 
considers  technical  and  practical  issues  involved 
in  visit-based  bundling,  and  recommends 
criteria  for  evaluating  alternative  approaches. 

Accession  Number:  PB93-184158 
Price:  A03 

Decomposition  of  Hospital  Cost  Infiation  by 
Department 

This  study  examines  the  internal  cost  structure 
of  hospitals  using  the  AHA  MONITREND  data 
base,  which  reports  volume,  cost,  labor,  and 
service  intensity  trends  by  more  than  40  hospi- 
tal departments.  It  also  describes  growth  in 
these  departments  for  the  years  1980-88  as 
measured  by  expenses  per  adjusted  discharge 
and  total  employment,  and  decomposes  infla- 
tion into  several  components,  including  wages, 
productivity,  and  patient  intensity.  This  study 
concludes  that,  since  1983,  hospital  cost  infla- 
tion has  slowed,  and  that  much  of  the  decline 
can  be  attributed  to  slower  inflation  in  the 
economy  and  not  to  PPS.  The  expectation  that 
the  shifts  to  outpatient  settings  would  bring 
material  savings  in  total  hospital  costs  has  not 
been  realized.  Savings  from  outpatient  activity 
have  been  offset  by  falling  inpatient  discharges. 

Accession  Number:  PB93-105930 
Price:  A03 
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East-West  Differences  in  Hospital  Lengths  of 
Stay  and  Episode  Use  for  Hip  Fractures 

This  report  explores  factors  that  might  explain 
differences  in  hospital  LOS  between  eastern  and 
western  States  using  files  providing  inforniation 
related  to  episodes  of  hospitalization.  Analysis 
is  directed  at  exanuriing  the  possible  substitu- 
tion of  post-hospital  care  for  extra  inpatient 
days  in  eastern  hospitals. 

Accession  Number:  PB93-105807 
Price:  A03 

Effect  of  Medicare's  Prospective  Payment 
System  on  Hospital  Employment 

This  study  concludes  that,  on  average,  PPS  had 
a  minor,  one-time  effect  in  reducing  hospital 
labor  intensity  or  inefficiency  in  the  1980s.  After 
PPSl,  employment  growth  resumed  an  upward 
trend  of  about  2.5  percent  per  year.  However, 
hospitals  under  greater  financial  pressure  from 
PPS  did  limit  employment  increases  more  than 
hospitals  under  less  financial  pressure.  Also, 
hospitals  converted  some  of  their  current 
"profits"  to  future  increases  in  employment. 

Accession  Number:  PB93-102291 
Price:  A03 

Effect  of  Medicare's  Prospective  Payment 
System  on  Hospital  Service  Diffusion 

Using  data  from  AHA's  Annual  Survey  of 
Hospitals  for  the  1983-89  period,  this  study 
finds  Uttle  evidence  that  the  Medicare  PPS 
slowed  the  diffusion  of  cost-increasing  technolo- 
gies among  hospitals.  This  study  concludes  that 
the  lack  of  PPS  impact  may  be  due  to  high 
hospital  profits  in  the  early  years  of  PPS,  the 
Medicare  pass-through  of  capital  costs,  or 
heightened  competition  for  patients.  The  results 
indicate  that  hospital  case  mix  and  bed  size  are 
more  important  determinants  of  hospital  service 
adoption. 

Accession  Number:  PB93-102283 
Price:  A03 

Effectiveness  of  Ambulatory  Cardiac 
Monitoring 

This  study  examines  the  effectiveness  and 
clinical  uses  of  ACM,  focusing  on:  the  diagnosis 
of  cardiac  causes  of  syncope  in  the  elderly;  the 


detection  of  life-threatening  cardiac  ischemia  in 
asymptomatic  patients  after  n\yocardial  infarc- 
tion; and  the  selection  of  effective  antiarrhythmic 
drug  therapy  in  patients  with  malignant  ven- 
tricular arrhythmias.  The  study  finds  that  if 
procedures  are  sequenced  in  order  of  decreasing 
expected  yield  and  increasing  invasiveness, 
ACM  is  indicated  to  estabhsh  the  likely  etiology 
of  syncope.  The  study  finds  that  ACM  is  indi- 
cated for  silent  ischema,  but  is  no  better  than 
other  tests,  such  as  an  exercise  stress  test  or 
thaUiuni  scintigraphy.  The  study  found  the 
most  cost-effective  treatment  for  antiarrhythmic 
therapy  was  the  use  of  electrophysiological 
studies  followed  by  ACM. 

Accession  Number:  PB93-127678 
Price:  A06 

Effects  of  Hospital  and  Environmental 
Characteristics  on  Selected  Outcomes  of  Care 

The  analysis  focuses  on  identifying  particular 
hospital  characteristics  and  environmental 
factors  associated  with  poor  patient  outcomes, 
relying  on  patient  and  hospital  level  data  for 
FYs  1985-88.  It  addresses  three  research  ques- 
tions: (1)  what  hospital  and  environmental 
characteristics  are  associated  with  unnecessary 
utilization  and  poor  quality  of  care;  (2)  how 
have  risk-adjusted  mortaUty  and  readmission 
rates  changed  since  the  inception  of  PPS;  and  (3) 
how  has  the  behavior  of  PROs  affected  utiliza- 
tion and  quality  problems?  Findings  show  that 
surgical  admissions  were  less  likely  to  have  a 
quality  problem  than  medical  admissions; 
quality  problems  inversely  related  to  scope  of 
services  offered  and  the  full-time  employee  to 
bed  ratio;  and  quality  was  higher  in  hospitals  in 
the  northeast  than  in  the  south.  Findings  also 
show  that  better  outcomes  of  care  occurred  at 
tertiary  care  hospitals  which  maintained  high 
occupancy  rates,  offered  a  broad  range  of 
services,  had  low  proportions  of  Medicare 
patients,  and  were  large  and  government  owned. 

Accession  Number:  PB93-105831 
Price:  A04 
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Effects  of  Medicare's  Prospective  Payment 
System  on  the  Financial  Performance  of 
Hospitals 

This  study  analyzes  effects  of  PPS  rates  during  a 
5-year  period  on  hospital  finances.  Hospitals 
with  the  strongest  fiscal  pressure  from  PPS 
exhibited  the  best  relative  degree  of  economy. 
Even  hospitals  with  the  most  unfavorable  PPS 
rates  generally  fared  better  under  PPS  than 
under  prior  payn\ent  systems.  This  study 
estimates  that  PPS  produced  an  annual  savings 
of  $7.5  bilHon  in  the  fifth  year  of  the  program. 


Accession  Number: 
Price:  A03 


PB93-105898 


Employment  Impacts  Associated  With 
Proposed  Employer  Health  Insurance  Options 

This  study  estimates  the  effects  of  four  specific 
national  health  care  reform  proposals  on  employ- 
ment. The  four  proposals  examined  are:  (1)  the 
Managed  Competition  Act  of  1992  (House 
proposal);  (2)  Health  America  (the  Senate 
proposal);  (3)  California  Health  Care  System  for 
the  21st  Century;  and  (4)  the  Jackson  Hole  Group 
proposal.  The  study  estimates  the  numbers  of 
jobs  that  will  be  affected  and  the  proportions  of 
those  jobs  that  will  be  placed  at  risk  if  each  of 
the  four  proposed  systems  is  implemented.  The 
demographic  characteristics  of  the  workers  who 
are  employed  in  the  potentially  impacted  jobs 
are  also  presented.  Results  indicate  that  the 
House  proposal  will  have  the  smallest  impact 
on  employment  and  the  Jackson  Hole  Group 
proposal  wlU  have  the  largest.  The  number  of 
employees  whose  job  characteristics  are  adversely 
affected  by  the  four  proposals  range  from 
approximately  15.7  million  to  25.8  million.  The 
proposals  differ  even  more  markedly  with 
respect  to  jobs  severely  and  adversely  affected, 
ranging  from  a  few  hundred  thousand  workers 
whose  jobs  will  be  at  risk  under  the  House 
proposal  to  more  than  20  miUion  workers  under 
the  proposal  imposing  the  largest  least  volimtary 
costs  on  employers. 

Accession  Number:  PB93-184315 
Price:  A06 


Estimating  the  Utilization  Impacts  of  Hospital 
Closures  Through  Hospital  Choice  Models:  A 
Comparison  of  Disaggregate  and  Aggregate 
Models 

This  study  presents  an  empirical  application  of 
disaggregate  and  aggregate  hospital  choice 
models  to  a  rural  hospital  market  area.  The 
estimated  parameters  from  these  models  were 
used  to  simulate  the  impact  of  several  possible 
rural  hospital  closures  on  the  use  of  market  area 
hospitals  by  Medicare  beneficiaries.  The  estima- 
tion of  two  models  on  the  same  data  base  and 
time  period  provided  quite  different  results 
measured  by  the  predictions  of  odds  ratios  for 
the  overall  market  or  simulating  changes  for 
specific  hospital  closures.  The  report  concludes 
that  models  based  on  aggregate  data  should  be 
used  with  caution. 

Accession  Number:  PB93-190452 
Price:  A04 

Evaluation  of  the  Medicare  Catastrophic 
Coverage  Act:  Analysis  of  Massachusetts 
Births,  1984-1990 

This  report  uses  data  from  hospital  discharge 
abstracts  to  analyze  the  characteristics  of  all 
births  in  Massachusetts  for  the  years  1984, 1986, 
1988,  and  1990.  It:  provides  background  on 
Massachusetts  and  on  the  financing  of  perinatal 
care  for  the  poor  in  the  state;  reviews  the  data 
we  used  for  our  study,  with  special  attention  to 
the  limitations  of  the  data  and  the  constraints 
that  result  for  our  analysis;  and  provides  de- 
tailed descriptive  results,  supplemented  by 
simple  multivariate  analyses  that  permit  some 
test  of  the  independent  effects  of  such  variables 
as  race,  income,  and  payer. 

Accession  Number:  PB93-112696 
Price:  A07 

Excluded  Facility  Financial  Status  and  Options 
for  a  Modified  Payment  System 

This  report  updates  the  financial  condition  of 
psychiatric,  rehabilitation,  LTC,  and  children's 
hospitals  imder  TEFRA  using  data  from  FYs 
1986-88.  It  provides  an  overview  of  TEFRA 
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reimbursement  and  investigates  several  alterna- 
tive reimbursement  systems  in  terms  of  their 
impacts  on  each  of  the  facility  types.  This  report 
concludes  that  the  current  system,  based  on 
outdated  1982-83  cost-based  targets,  should  be 
rebased  periodically  to  reflect  the  true  cost  of 
care. 

Accession  Number:  PB93-185940 
Price:  A06 

High-Cost  Hospice  Care:  Final  Report 

This  Report  to  Congress  is  in  response  to  an 
OBRA  1989  mandate  to  '...conduct  a  study  of 
high-cost  hospice  care  provided  to  Medicare 
beneficiaries  under  the  Medicare  program,  and 
evaluate  the  ability  of  hospice  programs  partici- 
pating in  the  Medicare  program  to  provide  such 
high-cost  care  to  such  patients.'  HCFA  con- 
sulted with  representatives  of  the  hospice 
industry,  convened  a  panel  of  clinical  experts, 
surveyed  the  clinical  literature,  and  analyzed 
survey  data  provided  by  hospices  on  patients 
who  used  high-cost  treatments  or  were  other- 
wise defined  by  the  hospice  as  high  cost.  At  the 
start  of  the  study,  persons  knowledgeable  in 
hospice  indicated  that  most  of  the  expensive 
patients  were  those  with  difficult  or  imcontrol- 
lable  pain.  Therefore,  much  of  the  focus  of  the 
subsequent  literature  search  and  the  composi- 
tion of  the  clinical  panel  was  in  the  direction  of 
the  state  of  the  art  in  pain  nianagement.  The 
findings  of  the  various  tasks  are  reported  in  the 
final  report. 

Accession  Number:  PB93-120624 
Price:  A08 

High-Cost  Medical  Staffs:  A  Policy  Option  for 
Controlling  the  Volume  of  Physician  Services 
in  the  Hospital 

This  report  considers  high-cost  medical  staff  as 
an  alternative  to  the  national  MVPS.  This 
alternative  includes  all  physicians  practicing  in 
a  hospital  as  a  separate  MVPS  pool.  Efforts  to 
control  hospital  faciHty  costs  serve  as  prece- 
dents for  three  medical  staff  strategies.  This 
strategy  would  involve  only  a  minority  of 
medical  staff —those  whose  practice  patterns  are 
clearly  outside  the  norm— and  is  an  incremental 
approach.  This  option  is  designed  using  a 
percentage  withhold  which  would  be  returned 
in  full  with  interest,  returned  in  part,  or  not 


returned  at  all,  depending  on  medical  staff 
performance.  The  authors  infer  that  a  case  can 
be  made  that  any  medical-staff  policy  to  control 
inpatient  physician  services  may  have  a  positive 
spillover  effect,  helping  other  payers  contain 
their  utilization.  The  primary  strength  of  a 
medical-staff  MVPS  is  that  it  combines  incen- 
tives with  structure.  Medical  staffs  have  enough 
structure  to  implement  a  cost-containment 
poUcy  and  direct  incentives,  compared  with 
incentives  derived  from  the  national  risk  pool. 

Accession  Number:  PB93-102267 
Price:  A05 

Hospital  Choice  Models:  A  Review  and 
Assessment  of  Their  Utility  for  Policy  Impact 
Analysis 

This  report  presents  conceptual  arguments  on 
the  strengths  and  weaknesses  of  alternative 
hospital  choice  models.  It  includes  discussions 
of  the  theoretical  foundations  underlying 
hospital  choice  models,  previous  empirical 
work,  and  potential  appUcations  for  poUcy 
analysis,  including  the  designation  of  EACHs 
and  RPCHs. 

Accession  Number:  PB93-189983 
Price:  A04 

Hospital  Closures,  Openings,  and  Mergers 
During  the  1980s 

In  both  descriptive  and  multivariate  analyses, 
this  study  evaluates  significant  changes  in 
status  and  updates  trends  in  closures,  mergers, 
openings,  and  ownership  changes  of  non- 
Federal,  short-term,  acute-care  hospitals,  and 
the  characteristics  of  those  hospitals  for  the 
period  1980-89.  The  analyses  focus  on  the 
factors  which  cause  the  loss  of  patients  and, 
hence,  profitability.  One  important  question  the 
study  addresses  is  whether  the  characteristics  of 
closed  hospitals  have  changed  over  time.  The 
study  finds  that  inpatient  volume  declines  were 
greater,  and  simultaneously  costs  per  discharge 
rose  faster,  for  hospitals  that  eventually  closed. 
Smaller  hospitals,  both  rural  and  urban,  were 
more  likely  to  close  than  other  hospitals.  As 
defined  in  this  study,  intramarket  hospital 
mergers  totaled  129  during  the  1980s,  with  a 
peak  of  31  mergers  during  1988. 

Accession  Number:  PB93-112803 
Price:  A06 
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Hospital  Labor  Markets  in  the  1980s 

This  report  presents  trends  in  hospital  employ- 
ment, skill  mix,  and  employee  compensation  in 
the  1980s.  Hospital  employment  grew  by  18 
percent,  matching  percentage  growth  in  total 
employment.  The  skill  mix  of  the  hospital 
workforce  increased  by  3  percent.  The  average 
hourly  earnings  of  hospital  employees  ad- 
vanced dramatically  in  the  1980s,  rising  by  20 
percent  compared  with  a  4-percent  decline  for 
all  workers,  hiflation-adjusted  wages  of  non- 
professional occupations  were  stagnant.  One-half 
of  hospital  cost  inflation  in  the  1980s  resulted 
from  increases  in  labor  costs  and  one-sixth  from 
increases  in  employee  compensation. 

Accession  Number:  PB93-105856 
Price:  A03 

Impact  of  Financial  Pressure  on  Quality  of  Care 
in  Hospitals 

This  report  analyzes  data  on  more  than  200,000 
Medicare  patients  hospitalized  during  the 
period  1984-87  to  investigate  how  differences  in 
the  financial  pressures  of  the  PPS  and  the  prior 
cost-based  reimbursement  methodology,  both 
across  hospitals  and  over  time,  have  affected 
quality  of  care.  The  report  concludes  that  hospi- 
tal mortality  is  inversely  associated  with  payment 
levels  and  margins,  and  that  increased  financial 
pressure  may  lead  to  reduction  in  quality  of  care 
for  Medicare  patients  admitted  to  government- 
owned  or  small  hospitals. 

Accession  Number:  PB93-105872 
Price:  A03 

Impact  of  Medicare  Prospective  Payment  on 
Hospital  Profits 

This  study  examines  hospital  Medicare  margins 
during  the  first  5  years  of  PPS.  Data  show  that 
Medicare  margins  have  fallen  from  about  14 
percent  annually  in  PPSl  and  PPS2  to  8.7  in 
PPS3  and  to  just  1.4  percent  in  PPS5.  Several 
conclusions  are  drawn  from  these  data:  Medicare 
patients  have  been  more  lucrative  to  hospitals; 
the  economic  advantage  of  Medicare  reimburse- 
ment has  almost  disappeared  over  time;  Medicare 
patients  have  subsidized  non-Medicare  patients; 
and  hospitals  have  substantial  non-patient 
revenues  that  they  use  to  offset  patient  losses. 
The  data  suggest  that  the  large  jump  in  profits 


during  the  first  2  years  of  PPS  were  due  to  a 
vigorous  response  to  increased  uncertainty. 
Once  PPS  was  in  place,  hospitals  began  to  run 
down  fluid  balances  through  negative  patient 
margins. 

Accession  Number:  PB93-105922 
Price:  A04 

Impacts  of  LTC  Supply  DiflFerences  on  Medicare 
Services  Use:  A  Conceptual  Model 

This  report  considers  how  LTC  supply  may 
affect  Medicare  utilization.  A  conceptual  model 
for  individual  utilization  of  acute  and  long-term 
health  services  is  presented  which  postulates 
that  demand  for  acute  and  post-acute  health 
services  is  at  least  marginally  affected  by  the 
amoimt  and  type  of  LTC  being  consumed  prior 
to  the  health  event,  and  possibly  by  the  accessi- 
bility of  LTC  in  the  community.  The  conceptual 
model  suggests  that  measures  of  LTC  use  and 
supply  can  and  should  be  included  in  studies  of 
Medicare  utilization,  so  that  hypotheses  about 
the  effects  on  LTC  receipt  and  access  can  be 
investigated.  The  report  presents  information 
concerning  the  variation  in  Medicare  utilization, 
and  clarifies  the  distinction  between  LTC  and 
acute  services  covered  by  Medicare. 

Accession  Number:  PB93-184323 
Price:  A06 

Incidence  of  Adverse  Medical  Outcomes  Under 
Prospective  Payment 

This  report  examines  links  between  prospective 
payment  for  hospital  care  and  adverse  medical 
outcomes,  using  a  longitudinal  data  set  of 
almost  30,000  Medicare  recipients,  with  more 
than  40,000  hospital  admissions,  in  New  En- 
gland for  the  period  1981-88.  Findings  suggest 
Siat  under  PPS,  there  has  been  an  increase  in 
readmissions  and  a  decrease  in  inhospital 
mortality.  Much  of  the  increase  appears  to  be 
due  to  financial  responses  by  the  hospital. 

Accession  Number:  PB93-105864 
Price:  A03 

Integrating  Results  of  Physician  Practice 
Cost  Surveys 

This  study  assesses  the  feasibiUty  of  integrating 
the  PPCIS  with  the  AMA's  1989  SMS,  to  increase 
the  effective  sample  size.  The  report  presents 
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three  types  of  findings:  (1)  comparability  of  the 
PPCIS  and  SMS  stirvey  designs;  (2)  comparability 
of  the  PPCIS  survey  data;  and  (3)  methodology 
for  combining  the  two  samples,  including  the 
development  of  new  weights.  The  methodology 
used  to  combine  the  two  surveys  into  a  single 
data  base  is  explained.  Due  to  the  experimental 
nature  of  the  project,  eight  alternative  weighting 
procedures  are  presented  and  evaluated.  A 
number  of  significant  differences  in  the  descrip- 
tive statistics  exist  between  the  two  surveys  on 
key  variables.  However,  there  are  few  bench- 
niarks  to  determine  which  target  more  accu- 
rately reflects  the  true  population  of  physicians. 

Accession  Number:  PB93-112753 
Price:  A05 

Inventory  of  Physician  Practice  Cost  Data 
Sources 

This  report  provides  an  inventory  of  data 
sources  relevant  to  the  economics  of  physician 
practice.  It  provides  a  Usting  and  description  of 
selected  data  sources.  Physician  economics  is 
defined  as  issues  relating  to  productivity,  fees, 
practice  revenue  and  expenses,  net  income, 
payer  mix,  billing  practices,  and  demographics. 
The  inventory  includes  abstracts  for  a  total  of  30 
data  sources,  representing  different  sponsors. 
Each  abstract  contains  the  following  basic 
information:  description,  data,  survey  elements, 
response  rate,  accessibility,  contact  person,  and 
references. 

Accession  Number:  PB93-124725 
Price:  A03 

Measurement  of  Services  Provided  by 
Physicians  Under  the  Monthly  Capitation 
Payment:  A  Proposed  Study  Design 

This  study  assesses:  the  nature  and  quantity  of 
physician  services  provided  to  ESRD  patients  in 
a  month;  the  degree  to  which  these  services 
vary  among  physicians  and  the  factors  affecting 
their  variation;  the  portion  of  services  reim- 
bursed through  the  MCP  which  are  not  dialysis 
related;  and  the  relationship  between  billing 
practices  and  the  provision  of  services. 

Accession  Number:  PB93-112738 
Price:  A04 


Measuring  Therapeutic  Efficiency  of 
Diagnostic  Activity  in  Medicare:  An 
Exploratory  Analysis 

This  report  explores  the  use  of  Medicare  admin- 
istrative data  to  measure  the  efficiency  of  medi- 
cal care  episodes  associated  with  high-volume, 
expensive  diagnostic  procedures.  Findings 
relate  frequency  of  a  diagnostic  procedure  to  the 
frequency  of  the  clinically  associated  therapeu- 
tic or  preventive  intervention  that  usually 
follows.  Conclusions  indicate  that  in  selected 
clinical  areas,  the  analysis  of  yield  (ratio  of 
interventions  to  diagnostic  procedures)  may  be 
useful  for  monitoring  program  efficiency  and 
access  of  Medicare  beneficiaries  to  important 
surgical  technologies. 

Accession  Number:  PB93-105823 
Price:  A05 

Medicaid  Expansions  for  Pregnant  Women  and 
Children:  A  State  Program  Characteristics 
Information  Base 

This  study  creates  a  data  set  of  Medicaid  mater- 
nal and  child  eUgibiHty  expansions  for  each 
State  for  inclusion  in  current  HCFA  evaluations. 
This  report  verifies  State-specific  Medicaid  eligibil- 
ity and  maternal  and  child  health  program 
implementation  information  from  available 
pubUshed  sources  and  from  direct  contact  with 
appropriate  sources.  Program  characteristics 
included  eUgibiHty  thresholds  for  pregnant 
women  and  children  from  April  1987  through 
1990;  State  efforts  to  streamline  or  simplify  the 
Medicaid  eligibility  process;  outreach  efforts  in 
the  State;  State  efforts  to  increase  obstetrical 
provider  participation;  malpractice  initiatives; 
and  the  effective  dates  for  the  introduction  of 
enhanced  prenatal  services  statewide  and/or  in 
specific  local  areas. 

Accession  Number:  PB93-121358 
Price:  A05 

Medicaid:  Neonatal  Intensive  Care  Unit  Costs 

This  report  identifies  important  research  and 
pohcy  issues  pertaining  to  Medicaid  and  NICU 
costs.  Following  an  extensive  review  of  the 
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clinical,  cost  effectiveness,  and  policy  literatiire 
on  NICUs,  the  report  provides  an  overview  of 
technology  and  delivery  systems. 

Accession  Number:  PB93-120566 
Price:  A06 

Medicaid's  Utilization  of  Prescription  Drugs 
and  Health  Services  Among  AFDC  Children 
From  Birth  to  Five  Years  of  Age 

This  project  assesses  the  differences  of  continu- 
ous and  discontinuous  Medicaid  status  on 
health  service  utilization  and  expenditures,  and 
studies  selected  indicators  of  health  status  and 
quality  of  care  for  young  children  who  might  be 
affected  by  enrollment  discontinuities.  An 
important  objective  for  the  study  is  the  develop- 
ment of  a  research  methodology  using  life  table 
analyses  to  examine 'health  services  utilization 
for  persons  discontinuously  enrolled  in  Medicaid. 

Accession  Number:  PB93-118511 
Price:  A03 

Medical  and  Surgical  Admission  Trends  for 
Medicare  Beneficiaries:  1981-88 

This  study  reports  broad  trends  in  hospital  use 
by  Medicare  beneficiaries  during  the  period 
1981-88.  The  study  also  examines  trends  in 
hospital  admissions.  Total  admission  per  1,000 
beneficiaries  dropped  in  recent  years.  However, 
admissions  with  surgery  actually  rose  during 
this  period.  The  rise  in  admissions  with  surgery 
is  especially  noticeable  for  the  oldest-old.  The 
study  examines  changes  in  New  Jersey  and 
Maryland  to  determine  if  changing  surgical 
technology  in  Medicare-waiver  States  is  the 
most  likely  explanation  for  these  findings.  The 
study  also  examines  a  random  sample  of  indi- 
vidual hospital  admissions  for  1981-86  and 
identifies  particular  procedures  that  generate 
the  trend. 

Accession  Number:  PB93-105906 
Price:  A03 

Medicare  Episodes  Involving  Hospitalization 
Death 

This  report  examines  whether  and  how  PPS  and 
other  influences  on  utiUzation  of  covered  Medi- 
care services  have  altered  practice  patterns  for 


hospitalization  in  the  1980s.  It  also  analyzes 
changes  in  Medicare  use  during  the  last  90  days 
of  life  and  focuses  on  the  role  of  PPS  in  these 
changes,  with  findings  of  decreased  proportion 
of  deaths  from  51  percent  in  1982  to  45  percent 
in  1986. 

Accession  Number:  PB93-105914 
Price:  A04 

Medicare  Payment — Locality  to  FIPS  County 
Code  Cross-Walk  for  1992:  Computer  Product 

This  report  contains  a  diskette  and  documenta- 
tion for  the  Medicare  Part  B  Payment  LocaHty 
County  Code  Cross- Walk  for  1992  that  was 
used  in  the  construction  of  the  Medicare  GPCl. 
The  Medicare  payment  localities  represent  the 
Medicare  carrier  and  locality  configurations  on 
January  1, 1992,  when  the  MPS  was  implemented. 

Accession  Number:  PB93-503126 
Price:  D02  computer  product 

Medicare  Prospective  Payment  and  Hospital 
Closures,  1980-1988 

This  report  provides  a  descriptive  analysis  of 
closures  of  non-Federal,  short-term,  acute-care 
hospitals  for  the  period  1980-88.  The  study  finds 
that  the  number  of  closures  has  steadily  in- 
creased since  the  inception  of  the  PPS;  that  rural 
hospitals  are  more  likely  to  close  than  urban 
hospitals;  and  that  hospitals  with  high  shares  of 
Medicaid  admissions  were  more  at  risk  of 
closure  than  those  with  lower  Medicaid  shares. 

Accession  Number:  PB93-105815 
Price:  A06 

Medicare  Use  In  Rural  Areas 

This  report  examines  use  of  Medicare-covered 
services  by  urban  and  rural  residents  for  the 
period  1981-86,  and  explores  trends  in  use  of 
Part  A  and  Part  B  services  and  the  effects  of  PPS 
on  service  use.  Among  the  findings:  Relative  to 
urban  counterparts,  rural  beneficiaries  are 
admitted  to  hospitals  more  frequently,  stay 
shorter  periods  of  time,  and  are  readmitted 
more  frequently;  there  is  an  increased  tendency 
for  rural  residents  to  be  admitted  or  transferred 
to  urban  hospitals;  home  health  use  increased 
nationally,  with  no  apparent  differences  between 
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urban  and  rural  residents;  and  seasonal  patterns 
of  admission  are  more  pronounced  for  rural 
beneficiaries. 

Accession  Number:  PB93-105948 
Price:  A04 

Multiple  Physicians  Furnishing  Surgery 

This  study  uses  Medicare  claims  data  from  1986 
and  1989  to  examine  potential  issues  of  over- 
payment tmder  MPS  resulting  from  unbundling 
or  overlapping  of  discrete  surgical  procedures. 
Thirty-three  major  procedures  were  chosen  for 
analysis  from  a  list  of  200  high-cost  CPT-4 
procedures  provided  by  HCFA. 

Accession  Number:  PB93-216133 
Price:  A06 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  3: 
Final  Report 

During  Phases  I  and  II  of  the  RBRVS  study 
large-scale  surveys  were  used  to  generate 
relative  values  for  services  that  were  not  sur- 
veyed in  Phases  1  or  II.  In  addition,  pre-  and 
post-service  work  estimates  were  revised  for  a 
large  number  of  services.  This  submission 
contains  the  final  report,  including  appendices 
A-D  and  F.  The  sur /ey  data  appendices  are  a 
separate  submission. 

Accession  Number:  PB93-144418 
Price:  A99 

Accession  Number:  PB93-502698 
Price:  DOS  computer  product 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  3: 
Final  Values  and  Documentation  (for 
Microcomputers) 

This  submission  contains  the  final  values  and 
documentation. 

Accession  Number:  PB93-502706 
Price:  DOS  computer  product 


National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  3: 
Survey  Data  Appendices 

This  submission  contains  the  survey  data 
appendices. 

Accession  Number:  PB93-144400 
Price:  A99 

Packaging  Outpatient  Physician  Services:  Final 
Report 

This  report  evaluates  four  approaches  to  pack- 
aging Medicare  outpatient  services  on  a  multiple- 
visit  or  episode  basis  of  care.  The  condition- 
related  outpatient  packages  are:  (1)  laser  eye 
surgery;  (2)  podiatric  services;  (3)  cardiac  testing; 
and  (4)  cancer  tieatment.  Actual  payment  data 
were  used  to  simulate  the  distributional  effects 
of  paying  Medicare  physician  providers  on  an 
all-inclusive,  single  fee  basis.  The  report  uses 
1988  data  from  Arizona,  Connecticut,  Georgia, 
Kansas,  and  Washington  to  simulate  the  im- 
pacts of  the  four  packaging  alternatives.  The 
research  concludes  that  two  models  —  podiatiic 
services  and  cancer  tieatment— have  significant 
potential  for  future  demonstiation  projects  or 
program  implementation.  The  study  recom- 
mends that  outpatient  packaging  be  done  on  a 
very  select  basis  with  customized  development 
focusing  on  cHrucal  and  practice  dimensions  of 
the  condition  involved. 

Accession  Number:  PB93-114601 
Price:  A07 

Patterns  of  Health  Care  Utilization  in  the  Non- 
Elderly  Medicaid  Population  of  Selected  States 

This  study  examines  patterns  of  utilization  for 
more  than  130  inpatient  conditions  and  selected 
ambulatory  procedures  in  a  sample  of  States.  It 
examines  whether  tieatment  and  procedures  are 
performed  more  in  the  Medicaid  population 
than  in  the  non-Medicaid  population,  and 
whether  these  tieatments  and  procedures  are 
performed  more  in  one  geographic  area  than 
another  within  the  Medicaid  population. 

Accession  Number:  PB93-184836 
Price:  A13 
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Persistence  of  Financial  Vulnerability  in 
U.S.  Hospitals:  1970-87 

Using  data  from  1970  through  1987,  this  study 
reports  on  work  in  progress  to:  define  alterna- 
tive measures  of  financial  vulnerabilit}'  that 
capture  persistent  or  chronic  problems  in  hospi- 
tals' financial  health;  and  relate  these  vulnerabilit}' 
measures  to  outcomes,  including  measures  of 
patient  care  volume  and  closure.  Exploratory 
analysis  shows  that  historical  financial  and 
utilization  information  are  predictors  of  the 
probability  of  hospital  closure. 

Accession  Number:  PB93-1 02275 
Price:  A03 

Physician  Fee  Levels:  Medicare  Versus  Canada 

This  report  compares  the  1992  MFS  payment 

levels  with  the  fees  paid  in  Canada's  four 
largest  provinces.  Indexes  of  relative  fees  were 
created  for  all  services  and  for  categories  of 
services.  They  find  Canadian  fees  to  be  59 
percent  of  Medicare  fees,  on  average.  Canadian 
fees  are  60  percent  of  Medicare's  for  evaluation 
and  management  services,  53  percent  for  proce- 
dures, and  73  percent  for  imaging.  Differences 
are  much  smaller  for  office  visits  than  for  hospi- 
tal visits.  Fee  levels  are  most  similar  for  advanced 
imaging  and  most  diff^^ent  for  orthopedic 
procedures,  ihe  report  notes  that  despite  much 
lower  fees,  the  supply  of  physicians  in  Canada 
is  not  measurably  lower  tiian  that  in  the  United 
States. 

Accession  Number:  PB93-184125 
Price:  A03 

Physician  Studies — Growth  in  Physician 
Services:  Final  Report 

This  is  a  study  of  growth  in  physician  services 
from  1986-88,  with  emphasis  on  significant 
physician  expenditures,  patterns,  and  tiends. 
Areas  studied  were  national  and  local  Medicare 
carrier  areas  associated  with  high-volume  oftice 
and  hospital  visits,  surgical  procedures,  and 
diagnostic  and  lab  tests.  Changes  in  utilization 
measures  and  data  on  ehgibiht}'  and  users  are 
presented.  Tliere  was  a^l6-percent  growth  in  the 
number  of  services  per  ehgible.  The  gross 


number  of  services  increased  19  percent  and  the 
number  of  services  per  user  increased  11  per- 
cent. Allowed  and  billed  charges  increased  17 
percent.  Growth  rates  were  generally  higher  for 
carriers  in  the  south  and  southwest  for  surgical 
and  lab  services  and  services  provided  by 
specialties. 

Accession  Number:  PB93-126746 
Price:  All 

Physician  Studies — Growth  in  Physician 
Services:  Final  Report — Attachment  1: 
Supplemental  Tables  (Volume  1) 

Table  1  — Denominators:  Impacts  of  Adjust- 
ments for  HMO  Beneficiaries,  Border  Crossers, 
and  Medicare  Crossovers,  1986-88:  National  and 
Carrier  (22  pages) 

Table  2-RVUs  for  HCPCS  Level  1  (CPT-4)  and 
Selected  Level  2  Codes,  RVUs,  and  Source  of  the 
Value  (294  pages) 


Accession  Number: 
Price:  A14 


PB93-126704 


Physician  Studies — Growth  in  Physician 
Services:  Final  Report — Attachment  1: 
Supplemental  Tables  (Volume  2) 

Table  3  —  Expanded  Carrier  Distiibution  on  Use 
of  Modifiers:  National  and  by  Carrier,  1986-1988 
(585  pages) 

This  table  is  a  frequency  distribution  of  Medicare 
allowed  charges  and  percentages  by  primar}' 
modifier;  service  units  by  primary'  modifier;  and 
allowed  charges  by  secondarv'  modifiers,  for  the 
Nation  for  1986-88.  The  games  variables  (charges 
and  services)  are  then  repeated  by  Medicare 
Part  B  carrier  for  the  same  years. 

Accession  Nimiber:  PB93-126712 

Price:  A25 

Physician  Studies — Growth  in  Physician 
Services:  Final  Report — Attachment  1: 
Supplemental  Tables  (Volume  3) 

Table  4  — National  Allowed  Charges  With  and 
Without  Modifiers  for  26  Diagnostic  Procedure 
Codes  and  Groups 
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Table  5  —  Provider  File  Distribution 
This  table  presents  two  sets  of  distributional 
data  from  the  BMAD  beneficiary  file  based  on  a 
1-percent  random  subsample  of  line  items. 

Set  1  -  National  Distributions  of  BMAD 
Provider  File  Line  Items,  1986-88 
Frequencies  for  most  of  the  fields  in  the 
provider  file  line  items  records  are 
presented  for  1986-88.  Prevailing  charges, 
geographic  location,  and  anesthesia  unit 
fields  were  omitted. 

Set  2 -Distributions  of  Selected  BMAD 
Provider  File  Data  Elements  Aggregated  by 
Provider  l.D.  Numbers,  National  and  by 
Carriers,  1986-88 

Frequencies  for  the  Nation  and  by  carrier 
are  shown  for  type  of  provider,  HCFA 
specialty  code,  physician/  supplier 
number  indicator,  and  number  of 
physicians/suppliers. 

Accession  Number:  PB93-126720 
Price:  A16 

Physician  Studies — Growth  in  Physician 
Services:  Final  Report — Attachment  2:  Table 
Series  1  Through  6 

Table  1  —  Carrier  Tables  (393  pages) 
Changes  in  number  of  services,  RVU  allowed 
charges,  and  billed  charges:  national  and  by 
carrier,  1986-88.  By  assigrmient,  place  of  service, 
and  specialty. 

Table  2  — Surgery-Related  Services  (18  pages) 
Changes  in  number  of  services,  RVU  allowed 
charges  and  billed  charges,  1986-88.  By  assign- 
ment, place  of  service,  and  specialty. 

Table  3  —  Selected  Individual  Procedures  and 
Procedure  Groups  (55  pages) 
Changes  in  the  number  of  services,  RVUs, 
allowed  and  billed  charges,  1986-88,  for  type  of 
service  (office  and  hospital  visits,  consultations, 
procedures,  families)  and  selected  lab  tests  by 
assignment,  place  of  service,  and  specialty. 

Table  4  —  20  Procedures  Accounting  for  the 
Largest  Percent  of  Service  (32  pages) 
Medical  procedure  groups,  surgical  procedures. 
X-ray  procedures,  and  lab  procedures.  By 
assignment,  place  of  service,  and  specialty. 


Table  5  —  20  Procedures  Accounting  for  the 
Largest  Percent  of  Total  Charges  (32  pages) 
Changes  in  number  of  services  and  RVUs,  by 
assignment  status  and  place  of  service  for 
medical,  surgical.  X-ray,  and  lab  procedures,  by 
assignment  status,  place  of  service,  and  specialty. 

Table  6  — Provider  Tables  (118  pages) 
Changes  in  provider  numbers,  beneficiary/ 
provider  number  combinations,  services,  RVUs, 
allowed  charges,  and  billed  charges  for  1986-88, 
by  carrier. 

Accession  Number:  PB93-126738 
Price:  A99 

Pricing  Technologies  Under  Medicare: 
Methodological  Options  and  Selection 
Criteria — A  Background  Paper 

This  report  presents  an  overview  of  possible 
methodologies  to  price  new  medical  technolo- 
gies and  reprice  existing  technologies  covered 
under  Medicare.  The  advantages  and  disadvan- 
tages of  six  possible  but  not  mutually  exclusive 
alternatives  are  described.  These  methodologies 
include  three  centered  on  costs  and  three  meth- 
odologies that  attempt  to  incorporate  value  and 
other  factors  into  the  pricing  decision  in  addi- 
tion to  costs.  Criteria  that  could  be  used  in 
selecting  technologies  for  pricing  using  these 
methodologies  are  suggested.  The  study  indi- 
cates that  it  would  be  possible  to  identify  tech- 
nologies with  pricing  problems  relatively  cheaply 
and  easily  and  make  repricing  decisions  on  the 
basis  of  systematic  reviews  rather  than  on  an  ad 
/20c  basis. 

Accession  Number:  PB93-108991 
Price:  A03 

Problems  in  Determining  a  Hospital's  Level  of 
Uncompensated  Care 

This  report  summarizes  issues  and  trends 
related  to  uncompensated  inpatient  care  in 
hospitals,  the  burden  of  uncompensated  care  on 
hospitals,  and  the  implications  of  uncompen- 
sated care  for  cost-shifting  across  patients. 
Several  issues  critical  to  obtaining  accurate  and 
conceptually  valid  uncompensated  care  data  are 
represented.  An  evaluation  of  the  utility  of 
Medicare  Cost  Reports,  AHA  Annual  Survey 
data  and  hospital  data  sources  in  10  States  is 
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presented,  including  extended  evaluations  of 
uncompensated  care  data  collection  in  Florida 
and  Tennessee.  Several  recommendations  are 
directed  toward  improving  the  quality  of  un- 
compensated care  data  collection. 

Accession  Number:  PB93-182012 
Price:  A08 

Psychiatric  Codes  and  BiUing  Patterns 

This  study  provides  a  description  of  billing 
patterns  to  the  Medicare  program  for  psychiat- 
ric services  by  carrier,  specialty,  type  of  practi- 
tioner, and  region.  In  addition,  the  research 
investigates  the  billing  of  non-psychiatric 
services  by  psychiatrists,  and  a  descriptive 
analysis  of  psychiatric  services  billed  by  benefi- 
ciary characteristics  is  presented.  This  analysis 
describes  the  overall  growth  rate  of  volume, 
submitted  charges,  and  allowed  Medicare 
payments  for  both  psychiatric  services  and  non- 
psychiatric  services,  by  type  of  practitioner, 
carrier,  and  beneficiary,  from  1987  to  1990. 

Accession  Number:  PB93-191690 
Price:  All 

Reanalysis  of  Item  Non-Response  Rates  in  the 
1988  PPCIS:  A  Technical  Memorandum 

This  memorandum  presents  a  reanalysis  of  item 
non-response  rates  in  the  1988  PPCIS  and 
supplements  the  1988  PPCIS  Handbook.  Earlier 
calculations  of  non-response  rates  may  over- 
state the  number  of  usable  numeric  responses 
available  for  analysis  because  of  exclusion  of 
out-of -range  and  uncodeable  items  from  the 
definition  of  item  non-response  by  NORC.  Two 
types  of  non-response  rates  have  been  calcu- 
lated: question-level  item  non-response  and 
case-level  item  non-response.  The  revised  item 
non-response  rates  are  slightly  lower  than  the 
original  rates  when  combined  items  are  excluded, 
due  to  the  extensive  cleaning  performed. 

Accession  Number:  PB93-112779 
Price:  A03 


Recruiting  and  Retaining  Physicians  in  Small 
Rural  Hospitals — Volume  1:  Study  Design, 
Methods,  and  Findings 

This  study  provides  a  review  of  the  literature  on 
physician  recruitment  strategies  for  rural  hospi- 
tals. The  report  also  includes  a  set  of  regression 
models  indicating  the  number  of  physicians 
appropriate  for  a  rural  county  according  to 
selected  socioeconomic  and  demographic  vari- 
ables. The  report's  final  section  consists  of  in- 
depth  case  studies  of  18  rural  hospitals,  one-half 
successful  in  recruiting  physicians  and  one-half 
unsuccessful. 

Accession  Number:  PB93-191096 
Price:  A07 

Resource-Based  Relative  Value  Scales  for 
Physician  Services,  A  National  Study,  Phase  III: 
Final  Report 

Phase  III  generates  relative  values  for  services 
that  were  not  surveyed  in  Phase  I  or  in  Phase  II. 
This  document  contains  the  final  report,  includ- 
ing appendixes  A-D  and  F.  The  survey  data 
appendixes  are  a  separate  submission. 

Accession  Number:  PB93-144418 
Price:  A99 

Resource-Based  Relative  Value  Scales  for 
Physician  Services,  A  National  Study,  Phase  l-II- 
III:  Final  Values  and  Documentation 

During  Phases  I  and  II  of  the  RBRVS  study, 
large-scale  surveys  were  used  to  generate 
relative  work  values.  In  Phase  III,  pre-  and  post- 
service  work  estimates  were  revised  for  a  large 
number  of  services.  This  report  contains  the 
final  values  and  documentation. 

Accession  Number:  PB93-502706 
Price:  A99 

Resource-Based  Relative  Value  Scales  for 
Physician  Services,  A  National  Study,  Phase  III: 
Survey  Data  Appendices 

Pre-  and  post-service  work  estimates  were 
revised  for  a  large  number  of  services.  This 
document  contains  the  appendixes. 

Accession  Number:  PB93-144400 
Price:  A99 
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Resource-Based  Relative  Value  Scales  for 
Physician  Services,  A  National  Study,  Phase  III: 
Survey  Data  and  Documentation 

Pre-  and  post-service  work  estimates  were  revised 
for  a  large  number  of  services.  This  document 
contains  the  survey  data  and  documentation. 

Accession  Number:  PB93-502698 
Price:  A99 

Screening  Criteria  for  Outpatient  Drug  Use 
Review 

This  project  develops  screening  criteria  for  use 
in  outpatient  drug  use  review  programs.  Crite- 
ria cover  eight  groups  of  drugs  that  account  for 
a  large  proportion  of  the  outpatient  prescrip- 
tions paid  for  by  Medicaid.  The  groups  chosen 
by  the  National  Advisory  Council  included: 
angioy-tensin-converting  enzyme  inhibitors, 
antidepressant  drugs;  antipsychotic  drugs; 
benzodiazepines;  beta  blockers;  calcium  channel 
blockers;  digoxin;  histamine  hy-receptor  antago- 
nists; and  nonsteroidal  anti-inflammatory 
drugs. 

Accession  Number:  PB93-216125 
Price:  A07 

Service  Limitation  Options  for  Limited  Service 
Rural  Hospitals 

This  report  presents  an  alternative  to  an  LOS 
limit  for  defining  services  in  limited-service 
rural  hospitals,  such  as  the  RPCH.  The  analysis 
indicates  that  small  rural  hospitals:  admit 
patients  in  a  limited  number  of  DRGs,  repre- 
senting low-intensity  conditions;  transfer  few 
cases  to  other  hospitals;  and  treat  many  patients 
whose  LOS  exceeds  3-4  days.  The  report  pro- 
poses an  alternative  service  limitation  based  on 
DRGs  for  categorizing  patients,  relying  on 
extensive  QA  and  utilization  review  by  PROs. 
Unlike  the  current  72-hour  LOS  limit  for  RPCHs, 
the  proposed  method  is  flexible  and  features  a 
clinical  basis  for  approving  care,  making  it 
palatable  to  providers. 

Accession  Number:  PB93-185981 
Price:  A04 


Setting  Medicare  Volume  Performance 
Standards  for  Large  Primary  Care  Medical 
Practices 

This  study  examines  alternatives  to  permit 
physician  practices  to  opt  out  of  the  national 
MVPS  as  legislated  by  the  physician  payment 
reforms  of  OBRAs  1989  and  1990.  Medicare  data 
for  1988-90  for  a  sample  of  122  medical  practices 
in  Califorrua,  Pennsylvania,  New  Jersey,  and 
Massachusetts  were  studied.  Three  separate 
categories  of  services  were  defined:  (1)  only 
services  within  a  practice;  (2)  all  MVPS  services 
(limited  Part  B),  regardless  of  provider;  and  (3) 
all  Medicare  services  (Parts  A/B),  regardless  of 
provider.  Average  annual  reimbursements  per 
patient  seen  for  each  provider  were  compared 
for  1989  and  1990  to  assess  stability  over  time. 

Accession  Number:  PB93-190353 
Price:  A04 

Small  Area  Variations  in  Hospital  Utilization: 
The  Role  of  Physician  Characteristics 

This  report  presents  an  econometric  model 
designed  to  assess  the  relative  influence  of 
physician  practice  style  and  local  characteristics 
in  accounting  for  cross-country  differences  in 
Medicare  utiUzation.  Data  were  derived  from 
three  sources:  (1)  Medicare  Part  A  claims;  (2)  the 
AMA  Physician  Master  file;  and  (3)  the  ARF. 
The  report  provides  an  extensive  literature 
review  on  variations  in  the  utilization  of  health 
care  services  across  geographic  regions. 

Accession  Number:  PB93-105880 
Price:  A03 

State-Based  Survey  of  Malpractice  Premiums: 
Implications  for  Medicare  Physician  Payment 
Policy 

This  study  provides  HCFA  with  a  set  of  pre- 
mium data,  including  the  major  companies 
selling  malpractice  insurance  to  physicians  in 
each  State.  This  report  reviews  the  data  collec- 
tion process  and  describes  the  construction  of 
the  premium  data  base.  The  composition  of  the 
data  in  terms  of  types  of  companies  is  com- 
pared with  HCFA's  data.  These  data  are  used  to 
compute  the  rate  of  change  in  premiums  over 


See  the  NTIS  Price  Schedule  on  page  83  for  current  publication  prices. 
All  prices  listed  are  for  paper  copy  unless  otherwise  indicated. 


52 


Office  of  Research  and  Demonstrations  Publications  Catalog 


the  years  covered  for  all  companies,  and  for 
physician-owned  and  for-profit  companies 
separately.  These  results  are  contrasted  with 
HCFA's  estimates  for  the  same  period.  Finally, 
an  MGPCI  based  on  the  newly  collected  data, 
but  following  the  same  conceptual  approach  as 
used  in  the  index  contained  in  the  MFS,  is 
computed.  •    * 

Accession  Number:  PB93-190437 
Price:  A03 

Status  of  the  Medicare  PPO  Demonstration — 
Early  Implementation  Experience  of:  CAPP 
CARE,  Family  Health  Plan,  HealthLink, 
CareMark 

This  report  describes  the  pre-implementation 
experience  of  four  of  the  five  PPOs  in  the  Medi- 
care Physician  PPO  demonstration.  The  descrip- 
tion of  each  PPO  includes  the  following:  design 
of  the  PPO's  benefit  package,  including  incen- 
tives to  enroll  and  to  use  network  providers; 
marketing  approaches;  criteria  and  process  for 
selecting  network  providers;  utilization  man- 
agement procedures;  and  quality  assurance 
procedures. 

Accession  Number:  PB93-118057 
Price:  A05 

Study  of  Factors  Affecting  Physician 
Remuneration  in  Staff  Model  HMOs  and 
Group  Practices 

This  study  examines  the  nature  and  extent  of 
physician  payment  differentials  in  a  variety  of 
physician  employment  settings.  Phase  I  exam- 
ines physician  payment  mechanisms  in  staff 
model  HMOs,  and  Phase  II  consists  of  a  mail 
survey  of  a  small  sample  of  physician  group 
practices  to  identify  criteria  that  physicians  have 
accepted  as  important  determinants  of  their 
income.  The  results  obtained  in  Phase  I  indi- 
cated that  years  of  experience,  specialty,  admin- 
istrative duties,  and  board  certification  status 
were  the  most  important  determinants  of 
physician  base  salaries.  Productivity,  volume, 
and  quality  of  care  were  used  more  frequently 
in  determination  of  bonus  payments.  Results  of 
the  Phase  II  survey  of  group  practices  show  that 
revenue  generated  for  the  group  was  the  most 


frequently  used  criterion;  compensation  for 
administrative  duties  and  years  of  experience 
with  the  group  were  also  common  criteria. 

Accession  Number:  PB93-184133 
Price:  A05 

Technical  Appendix  to  "Technology  Case 
Studies:  Physician  Reaction  to  Price  Changes" 

This  project  addresses  the  question  of  whether 
physicians  responded  to  the  OBRA  1987  price 
changes,  and  has  four  major  components:  (1) 
technology  case  studies  were  performed  and 
provide  a  discussion  of  technological  changes 
which  occurred  during  the  1980s  and  which 
may  have  influenced  the  utiHzation  of  these 
procedures  independent  of  the  reimbursement 
change;  (2)  changes  in  the  number  of  "over- 
priced" procedures  during  the  1985-89  study 
period  were  analyzed;  (3)  changes  in  the  overall 
pattern  and  cost  of  health  care  services  provided 
in  association  with  six  of  the  overpriced  proce- 
dures were  analyzed;  and  (4)  a  provider-level 
analysis  plan  was  designed  to  examine  the 
nature  of  individual  physician  response  to  the 
price  reductions. 

Accession  Number:  PB93-127777 
Price:  All 

Technology  Case  Studies  (Physician  Reaction 
to  Price  Changes):  Final  Report 

This  report  compliments  the  quantitative  study 
of  physician  reaction  to  price  changes  by  assess- 
ing quaUtative  and  non-price  factors  for  each  of 
12  procedures  whose  Medicare  reimbursement 
was  reduced  by  OBRA  1986  and  OBRA  1987.  A 
technology  case  study  for  health  policymakers 
without  clinical  backgrounds  is  produced  for 
each  procedure  which  includes  an  overview  of 
the  relevant  anatomy  and  disease  processes, 
followed  by  a  description  of  the  surgical  proce- 
dure, general  indications,  and  possible  compU- 
cations.  Technological  changes  which  occurred 
in  the  1980s  which  may  have  influenced  utiliza- 
tion of  these  procedures  during  the  1985-89 
study  period  are  analyzed.  The  intent  of  these 
studies  is  to  provide  a  clinical  background  to 
interpret  physician  response  to  the  substantial 
price  reductions  for  effected  procedures. 

Accession  Number:  PB93-114593 
Price:  A06 
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Trends  in  Patterns  of  Post-Hospital  Service  Use 
and  Their  Impact  on  Outcomes 

This  study  examines  the  effects  of  PPS  on  the 
following:  patterns  and  trends  of  service  use, 
and  the  effect  of  changes  in  these  factors  on 
patient  outcomes,  including  rehospitalization 
risks,  use  of  post-acute  care,  and  mortaUty.  The 
study  found  a  decline  in  the  utilization  of  hospital 
services  with  no  offsetting  increases  in  substi- 
tute services.  The  study  concludes  that  the 
savings  attributable  to  PPS  were  not  diminished 
to  any  great  degree  by  expenditure  increases  in 
other  services  examined.  Additionally,  it  was 
reported  that  reductions  in  service  use  did  not 
appear  to  represent  a  degradation  of  quality  of 
care  as  measured  by  mortality  and  rehospital- 
ization risks. 

Accession  Number:  PB93-112795 
Price:  A03 

Trends  in  Physician  Income,  1978-1988 

This  study  shows  that  the  real  net  income  of  all 
physicians  increased  from  1983  to  1988.  The 
largest  increases  were  for  orthopedic  surgeons, 
cardiologists,  ophthalmologists,  and  cardio- 
thoracic  surgeons.  Changes  in  age,  gender,  and 
specialty  mix  explain  only  a  small  amount  of 
the  income  gains.  In  addition,  greater  physician 
work  accounts  for  only  a  small  amount  of  the 
rising  incomes.  A  greater  quantity  of  physician 
services  provided  and  higher  profit  per  service 
have  been  major  factors  in  accounting  for 
income  gains.  Finally,  the  shift  from  inpatient  to 
outpatient  services  has  benefited  physicians 
financially. 

Accession  Number:  PB93-134005 
Price:  A06 


Variations  in  Anesthesia  Time  by  Hospital 
Teaching  Status  and  Geographic  Location 

This  report  examines  variations  in  anesthesia 
time  for  Medicare  surgical  procedures  according 
to  hospital  teaching  status  and  geographic 
location.  Both  descriptive  and  multivariate 
analyses  are  performed. 

Accession  Number:  PB93-120558 
Price:  A04 

Variations  in  the  Management  of  Myocardial 
Infarction 

This  report  examines  variations  in  area  practice 
patterns  related  to  physicians'  practice  style  and 
patient  characteristics  in  the  management  of 
myocardial  infarction  cases.  This  report  also 
examines  the  variations'  impact  on  cost  per  case 
for  342  Medicare  beneficiaries  in  the  States  of 
Washington  and  Wisconsin  in  FY  1986. 

Accession  Number:  PB93-219970 
Price:  A06 

What  is  the  Bottom  Line?  Exploration  of 
Alternative  Measures  of  Hospital  Financial 
Health  for  Policy  Research 

This  report  provides  a  conceptual  framework 
for  the  interpretation  of  profit-  and  cash  flow- 
based  measures  of  non-profit  hospital  financial 
performance  and  analyzes  a  data  set  of  stan- 
dardized, audited  financial  statements  for 
hospitals  in  five  States.  The  report  recommends 
the  review  of  the  quality  of  hospital  financial 
data  it  receives  and  the  development  of  a 
central  repository  of  audited  hospital  financial 
statements  as  a  resource  for  public  policy 
researchers  seeking  to  understand  and  explain 
hospital  financial  behavior. 

Accession  Number:  PB93-216299 
Price:  A05 
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Allocating  Practice  Costs 

This  project  explores  alternative  conceptual  and 
empirical  approaches  for  determining  the 
values  of  practice  cost  (of  purchased  inputs)  and 
malpractice  cost  RVU  components  on  a  proce- 
dure-specific basis.  The  overhead  cost  allocation 
problem  is  primarily  one  of  deciding  which 
basis  will  be  used  for  allocation.  The  two  pri- 
mary candidates  considered  here  are  incentive 
neutrality  (to  providers)  and  equity  (across 
providers).  However,  other  objectives  were  also 
considered:  cost  containment,  encouragement  of 
certain  types  of  procedures  and  discouragement 
of  others,  and  long-run  allocation  of  physician 
manpower  across, specialties. 

Accession  Number:  PB92-1 72964 
Price:  A05 

Analysis  of  Medicare  Customary  Charge 
Distributions 

This  project  tests  the  feasibility  of  effectively 
and  efficiently  acquiring  physician  pricing  data 
on  customary  charges.  In  the  initial  phase,  data 
files  containing  CPR  pricing  and  provider 
identification  information  were  obtained.  The 
second  phase  entailed  acquiring  additional  data 
files  on  Part  B  claims  experience  for  the  original 
study  States.  The  third  phase  expanded  the 
study  to  include  pricing  and  claims  data  from 
additional  States.  The  final  phase  involved 
simulations  of  the  aggregate  and  redistributive 
effects  of  implementing  the  MPS  and  acquiring 
and  validating  updated  carrier  CPR  pricing 
files. 

Accession  Number:  PB92-115914 
Price:  A04 

Analysis  of  Variations  in  Anesthesia  Payments: 
Time  Units 

This  study  uses  ANOVA  on  1989  Medicare  Part 
B  claims  data  to  determine  the  explanatory 
power  by  CPT  surgical  and  anesthesia  codes 
with  respect  to  anesthesia  time.  It  also  presents 
distributions  of  anesthesia  time  units  by  anes- 
thesia and  surgical  codes. 

Accession  Number:  PB92-131432 
Price:  A12 


Assessing  the  Feasibility  of  a  Cost-Effectiveness 
Analysis  of  the  Medicaid  Expansions  for 
Infants,  Children,  and  Pregnant  Women 

This  project  examines  the  feasibihty  of  under- 
taking cost-effectiveness  studies  of  the  Medicaid 
expansions  designed  to  increase  access  to  health 
care  for  pregnant  mothers  and  children.  This 
report  incorporates  a  brief  review  of  the  Htera- 
ture  related  to  the  policy  rationale  and  imple- 
mentation experience  of  the  expansions;  a 
background  discussion  of  the  conceptual  and 
methodological  issues  involved  in  carrying  out 
cost-effectiveness  studies;  and  a  summary  of  the 
conclusions  and  recommendations  of  an  expert 
panel  which  found  that  components  of  cost 
effectiveness  studies  of  the  expansions  be  given 
a  lower  priority  until  a  more  complete  founda- 
tion is  developed.  Key  items  in  the  panel's 
recommended  research  agenda  are  studies  of 
shifts  in  the  financing  and  delivery  of  preg- 
nancy-related care,  as  well  as  evaluations  of  the 
expansions'  implementation  with  a  focus  on 
improving  operational  efficiency. 

Accession  Number:  PB92-148980 
Price:  A07 

Case-Mix  Outcomes  and  Resource  Use  in 
Nursing  Homes 

This  report  studies  variations  in  outcomes  for 
nursing  home  residents  and  relationships 
between  case-mix  adjusters  and  quality-based- 
outcomes  measures.  Studied  were  a  population 
of  residents  newly  admitted  to  nursing  homes 
with  several  different  cross-sectional  samples  of 
residents  in  different  States.  Insights  into  the 
conceptual,  methodological,  and  operational 
issues  associated  with  designing  and  imple- 
menting a  case-mix  adjustment  system  for  the 
assurance  of  quaHty  care  in  nursing  homes  are 
provided. 

Accession  Number:  PB92-124403 
Price:  A09 

Comparison  of  Medicare  Physician  Fees, 
Physician  Charges,  Fees  of  Other  Payers,  and 
Model  Medicare  Fee  Schedule  Payments 

This  report  compares  1984  physician  fees. 
Medicare  payments,  and  private  insurance 
payments.  It  concludes  that  Medicare  payments 
under  MPS  would  increase  the  difference 
between  Medicare  and  private-payer  payments 
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for  survey,  but  reduce  it  for  medical  visits.  The 
difference  will  also  be  narrowed  in  smaller 
metropolitan  areas.  The  report  caveats  that  the 
simulations  do  not  take  into,  account  OBRA  1990 
changes  or  changes  in  MFS  since  September  1990. 

Accession  Number:  PB92-1 28362 
Price:  A08 

Develop  and  Demonstrate  a  Method  for 
Classifying  Home  Health  Patients  to  Predict 
Resource  Requirements  and  to  Measure 
Outcomes 

This  report  describes  a  classification  method 
developed  to  predict  resource  requirements  and 
Tieasure  outcomes  of  Medicare  parents  in 
certified  HHAs.  Data  on  73  dependent  variables 
were  collected  from  the  home  health  records  of 
8,961  recently  discharged  Medicare  patients 
drawn  from  a  national  sample  of  646  certified 
HHAs,  stratified  by  size,  ownership,  and  geo- 
graphic location.  Additional  products  of  the 
study  include  descriptive  findings  on  Medicare 
patients,  services  and  agency  characteristics; 
predictive  findings  on  the  relationship  between 
measures  of  resource  use  and  predictors  of 
resource  requirements;  and  schemes  for  coding 
nursing  diagnoses  and  nursing  interventions. 

Accession  Number:  PB92-1 77013 
Price:  A16 

Economy  and  Efficacy  of  Medicare 
Reimbursement  for  Preventive  Services 

This  report  presents  findings  from  the  North 
Carolina  Medicare  Preventive  Services  demon- 
stration. A  randomized  field  experiment  was 
conducted  to  assess  the  cost  savings  and  im- 
provements in  health-related  quality  of  life 
associated  with  the  introduction  of  clinical 
screening  services  and  health  promotion  coun- 
seling under  Medicare  reimbursement  for 
patients  65  years  of  age  and  over.  Beneficiaries 
receiving  interventions  experienced  small, 
positive  gains  in  health  and  quality  of  life 
indicators  relative  to  control  patients  at  the  2- 
year  foUowup.  Reimbursement  and  organiza- 
tion of  the  intervention  increased  the  delivery  of 
clinical  screening  procedures,  but  there  was  a 
lack  of  foUowup  for  abnormal  findings.  The 


study  supports  the  conclusion  that  preventive 
health  services  intervention  is  reimbursement- 
cost  neutral. 

Accession  Number:  PB92-204189 
Price:  A05 

Eificacy  of  Nursing  Home  Pre-Admission 
Screening 

This  study  evaluates  the  efficacy  of  PAS  as  it  is 
currently  employed  in  selected  State  programs, 
with  special  focus  on  Medicaid  2176  HCBS 
waiver  programs.  Major  analyses  conducted 
include:  (1)  an  evaluation  of  die  predictive 
validity  of  screens  from  Oregon,  Connecticut, 
V'r<nnia  and  New  York     sing  me     ares  of 
sensitivity  and  specificity  (and  associated 
measures  of  the  proportion  of  false  positive  and 
false  negative  screens);  (2)  an  analysis  of  the 
goodness  of  fit  of  a  model  predicting  nursing 
home  admission,  when  age,  gender,  race,  and 
place  of  residence  are  eUminated  from  the 
model;  and  (3)  an  analysis  and  refinement  of 
Connecticut's  PAS  instrument,  along  with  the 
development  of  alternative  decision  rules  which 
invoke  different  thresholds. 

Accession  Number:  PB92-135805 
Price:  AlO 

End  Stage  Renal  Disease,  1989 

This  HCFA  Research  Report  presents  statistics 
concerning  recent  trends  in  ESRD  treatment  and 
detailed  discussions  of  selected  health  issues 
involving  the  ESRD  population.  Several  tables 
in  this  report  emphasize  trends  and  compari- 
sons over  time,  making  this  report  a  standard 
reference  on  the  Medicare  ESRD  population  and 
on  ESRD  treatment  patterns. 

Accession  Number:  PB92-128974 
Price:  A05 

Evaluation  Design  Report  for  the  Medicare 
Physician  Preferred  Provider  Organization 
Demonstrations 

This  report  has  two  principal  components:  an 
assessment  of  the  implementation  experience 
prior  to  startup  and  during  the  initial  6  months 
of  the  demonstration;  and  an  evaluation  of  site- 
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specific  impacts  of  the  demonstration,  including 
analyses  of  beneficiary  choice  and  biased  selec- 
tion, beneficiary  use  and  costs  of  services,  and 
provider  practice  patterns. 

Accession  Number:  PB92-236025 
Price:  A08 

Evaluation  of  the  Arizona  Health  Care  Cost 
Containment  System  Demonstration:  First 
Implementation  and  Operation  Report 

This  is  the  first  report  covering  the  issues 
involved  in  the  implementation  and  operation 
of  ALTCS.  This  report  provides  an  overview  of 
ALTCS  during  the  first  18  months  of  operation 
and  summarizes  findings  ar  ^  policy  implica- 
tions for  implementation  and  operation  issues. 

Accession  Number:,PB92-145671 
Price:  A21 

Evaluation  of  the  Arizona  Health  Care  Cost 
Containment  System  Demonstration:  First 
Outcome  Report 

This  report  covers  outcome  issues  being  studied 
as  part  of  the  evaluation  of  the  AHCCCS.  This 
evaluation  pertains  to  the  ALTCS,  which  became 
operational  in  January  1989.  Three  separate 
outcome  analyses  are  included  in  the  report:  (1) 
cost;  (2)  utilization,  access,  and  satisfaction;  and 
(3)  quality  of  care. 

Accession  Number:  PB92-154871 
Price:  A14 

Final  Report  on  Qualitative  Analysis  of  the 
Program  of  All-inclusive  Care  for  the  Elderly 
(PACE) 

This  report  covers  an  18-month  study  to  qualita- 
tively evaluate  the  PACE  demonstration  during 
site  predevelopment  and  early  implementation 
stages.  The  PACE  demonstration  seeks  to 
repUcate  a  model  of  capitated,  comprehensive, 
risk-based  acute  and  LTC  for  the  frail  elderly. 
Findings  regarding  repUcability  are  discussed. 

Accession  Number:  PB92-1 78409 
Price:  A04 

Final  Report  of  the  Texas  Nursing  Home 
Case-Mix  Project 

This  project  develops  a  prospective  payment 
methodology  based  on  case  mix  for  the  Texas 
Medicaid  Nursing  Home  Program.  Objectives 


were  the  development  of  speciaUzed  forms  and 
procedures  to  collect  information  on  the  func- 
tional abilities,  service  needs,  and  resource 
utilization  of  nursing  home  cUents.  This  infor- 
mation was  used  to:  develop  a  case-mix  classifi- 
cation system;  develop  and  analyze  different 
case-mix  indexes;  select  the  indexes  which  best 
accotmt  for  variations  in  the  cost  of  caring  for 
different  types  of  nursing  home  patients  in 
Texas;  and  provide  the  appropriate  incentives  to 
improve  quality  and  access  to  services. 

Accession  Number:  PB92-115021 
Price:  A05 

Geographic  Border  Crossinp^:  Implications  for 
Volume  Performance  Stanodrds 

This  report  presents  information  on  geographic 
border  crossing  for  the  use  of  Medicare  physi- 
cian services.  The  results  find  that  there  is 
substantial  geographic  variation  across  both 
States  and  urban  and  rural  areas  in  border 
crossing  to  seek  services.  There  is  more  border 
crossing  across  smaller  geographic  areas  than 
among  States.  Predominantly  rural  areas  tend  to 
be  major  importers  of  services,  while  urban 
areas,  on  average,  export  services.  Border 
crossing  tends  to  be  greater  for  high  technology 
services,  such  as  advanced  imaging,  cardiovas- 
cular surgery,  and  oncology  procedures.  Impli- 
cations for  future  MFS  refinements  are  discussed. 

Accession  Number:  PB92-128586 
Price:  A04 

Geographic  Variation  in  the  Volume  and 
Intensity  of  Medicare  Physician  Services  in 
1988:  A  Descriptive  Analysis 

This  study  presents  a  comprehensive  descrip- 
tion of  the  extent  of  cross-sectional  geographic 
variation  in  Medicare  physician  service  use 
rates  across  all  services  and  across  the  United 
States.  There  are  substantial  geographic  differ- 
ences in  V/I  of  physician  services  provided  to 
Medicare  beneficiaries,  varying  by  a  factor  of  3.5 
from  highest  to  lowest  and  by  1.7  in  the  95th  to 
the  5th  percentile.  The  degree  of  variation  varies 
across  service  categories  with  substantially 
more  variation  for  consultations,  home  and 
niu"sing  home  visits,  minor  procedvues,  oncology 
services,  and  laboratory  tests  than  for  office 
visits,  all  categories  of  major  procediures. 
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endoscopies,  and  standard  imaging.  Implica- 
tions of  these  findings  with  regard  to  VPS  poUcy 
are  discussed. 

Accession  Number:  PB92-227214 
Price:  A03 

Goals  and  Strategies  in  Financing  Long-Term  Care 

This  study  draws  from  the  disciplines  of  eco- 
nomics and  sociology  to  define  mandatory  and 
variable  objectives  for  financing  LTC.  The 
objectives  are  applied  to  public  policies  de- 
signed to  overcome  impediments  to  market 
transactions  for  funding  and  delivering  LTC 
services.  The  authors  recommend  that  public 
policies  be  designed  to  remove  informational 
impediments  to  the  emergence  of  LTC  insur- 
ance markets,  and  to  provide  information  about 
new  services  and  assist  in  introducing  these  to 
the  market.  Application  of  the  objectives  to 
public  sector  financing  and/or  delivery  of  LTC 
services  is  discussed. 

Accession  Number:  PB92-1 78383 
Price:  A09 

Growth  in  Medicare  Inpatient  Physician 
Charges  Per  Admission,  1986-1989 

This  study  analyzes  growth  in  Medicare  inpa- 
tient physician  services  between  1986  and  1989. 
Growth  is  reported  by  specialty,  type-of-service, 
hospital  type,  and  DRG.  The  study  explores  the 
number  of  physicians  providing  services  during 
the  admission. 

Accession  Number:  PB92-227149 
Price:  A04 

Guidelines  for  Minimal  Post-Hospital  Care  of 
Elderly  Medicaid  Patients:  Instruction  Manual 
for  Use  in  Hospital  Discharge  Planning 

This  project  produces  manuals  intended  to  be 
used  in  hospital  discharge  planning  and  HHA 
QA  programs.  When  applied  to  discharge 
planning,  aftercare  guidelines  are  used  prospec- 
tively in  determining  minimal  care  specifications 
comprising  patients'  immediate  post-hospital 
care  treatment  plans.  Home  health  care  QA 
involves  use  of  guidelines  to  retrospectively 
evaluate  whether  specifications  were  met  in  the 
provision  of  post-hospital  care.  Each  guideline 


is  described  in  terms  of  its  major  components, 
which  include:  care  need  category,  patient 
characteristics,  minimal  care  specifications,  and 
potential  adverse  outcomes. 

Accession  Number:  PB92-189174 
Price:  A08 

Hospital  Closures,  Financial  Status,  and  Access 
to  Care:  A  Rural/Urban  Analysis 

This  study  addresses  why  hospitals  close  and 
how  closures  affect  access.  Hospitals  that  closed 
between  1981  and  1988  were  compared  with  the 
admissions,  costs,  and  revenues  of  similar 
hospitals  that  remain  open.  A  patient-level 
analysis  compares  patients  of  open  and  closed 
rural  hospitals  along  the  following  dimen- 
sions —  diagnostic  mix,  severity  of  illness,  and 
patterns  of  care.  The  study  found  that:  (1)  PPS 
did  not  increase  the  relative  odds  of  a  hospital 
closing,  holding  constant  profitabiUty  and  other 
factors;  (2)  controlling  output  levels  and  mix, 
lower  revenues,  not  higher  costs,  are  the  main 
reason  for  closed  hospitals'  lower  profits;  (3) 
closed  hospitals  appear  to  provide  less  complex 
care  and  to  treat  more  of  the  oldest-old  (85  years 
of  age  or  over),  disabled,  and  beneficiaries  who 
are  other  than  white;  and  (4)  the  closing  of  rural 
hospitals  had  minimal  effects  on  access  to  subse- 
quent hospital  care  for  Medicare  beneficiaries. 

Accession  Number:  PB92-222462 
Price:  A06 

Hospital  Demand  for  Nurses 

This  report  presents  cross-section  estimates  of 
hospital  demand  for  RNs  and  nursing  person- 
nel mix  using  primarily  1982  data.  It  also  dis- 
cusses factors  influencing  hospital  demand  for 
nurses  —  hospital  outputs,  nurse  wage  rates, 
substitutability  of  LPNs  and  ancillary  nursing 
personnel  for  RNs,  and  market  competition. 
The  authors  conclude  that  one  response  of 
hospitals  to  the  PPS  and  greater  price  sensitivity 
by  private  third-party  payers  has  been  a  move- 
ment toward  greater  use  of  RNs  as  a  more 
efficient  use  of  nursing  personnel. 

Accession  Number:  PB92-233048 
Price:  A03 
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Hospital  Medical  Staffs  and  Medicare  Volume 
Performance  Standards:  Analytic  Foundations 

This  is  an  empirical  analysis  of  the  hospital 
medical  staff  as  a  potential  risk  pool  for  setting 
separate  VPS,  as  an  alternative  to  the  national 
standards  mandated  by  Congress  under  OBRA 
1989.  Using  1987  5-percent  claims  data,  physician 
charges  per  admission  and  relative  physician 
weights  for  each  DRG  were  calculated.  The 
impact  of  various  policy  options  on  distributions 
of  physician  (medical  staff)  charges  per  admis- 
sion by  type  of  hospitals  were  assessed  by  both 
univariate  and  multivariate  analyses.  Drawing 
from  the  hospital  cost  function  literature,  the 
study  specifies  a  general  model  and  a  policy 
model.  The  general  model  explains  83  percent 
of  the  variation  in  mean  physician  charges 
before  case-mix  adjustment;  the  policy  model 
explains  39  percent  of  variation  after  controlling 
for  case-mix  and  other  factors.  The  policy  model 
indicates  that  mean  physician  changes  are 
higher  in  RRCs  and  SCHs. 

Accession  Number:  PB92-163252 
Price:  A09 

Hospital  Service  and  Productivity  Databook: 
1963-1990 

This  databook  is  a  compilation  of  AHA  data 
covering  the  last  25  years  of  hospital  perfor- 
mance, with  a  special  emphasis  on  the  1984-90 
period  after  the  implementation  of  PPS.  The 
databook  sununarizes  the  changing  structure  of 
the  industry  including  the  decline  in  the  num- 
ber of  short-term  hospitals  and  beds,  and  the 
rapidly  expanding  scope  of  services  offered. 
Overall  trends  in  expenses,  revenues,  and 
selected  measures  of  utilization  during  the  1965- 
89  period  are  shown.  The  growth  in  hospital 
employment,  decomposed  by  hospital  owner- 
ship and  over  30  occupational  categories,  is 
tracked.  Related  trends  in  capital  inputs  are 
constructed  and  displayed.  The  report  con- 
cludes with  numerous  tables  describing  trends 
in  labor  and  total  factor  productivity  —  primarily 
in  the  1980-89  period  as  well  as  data  for  1980-90 
productivity  and  intensity  trends  for  over  40 
hospital  cost  centers. 

Accession  Number:  PB92-121037 
Price:  A05 


Hospital  Vulnerability  to  the  PPS 

This  report  analyzes  the  two  principal  causes  of 
Medicare  operating  losses  among  hospitals: 
hospital  inefficiency  and  failure  of  PPS  method- 
ology. It  discusses  difficulties  in  distinguishing 
between  losses  due  to  inefficiency  and  those 
due  to  payment  methodology,  and  describes 
hospital  behavior  modifications  to  reduce 
Medicare  losses  and  alternatives  to  absorbing 
Medicare  losses. 

Accession  Number:  PB92-239102 
Price:  A03 

Impact  of  the  Growth  in  Ambulatory 
Procedures  and  Diagnostic  Services  Upon 
Inpatient  Care 

This  report  studies  the  relationships  between 
ambulatory  care  and  inpatient  services  and  their 
effects  on  hospital  decisions  about  the  outpa- 
tient and  inpatient  care  they  offer.  It  also  provides 
an  analysis  plan  for  future  study  of  the  relation- 
ship between  ambulatory  care  and  physician 
services.  Based  on  a  Uterature  survey,  the  report 
identifies  incentives  affecting  linkage  between 
the  provision  of  ambulatory  services  and  hospi- 
tal inpatient  services,  with  special  emphasis  on 
Medicare  and  other  payer  reimbursement 
policies.  It  provides  three  related  conceptual 
models  to  analyze  the  relationship  between 
inpatient  and  outpatient  care:  a  hospital's 
decision  to  invest  in  ambulatory  capacity;  the 
relationship  between  diagnostic  testing  and 
therapeutic  services;  and  the  decision  to  invest 
in  outpatient  diagnostic  equipment.  Analysis 
shows  that  Medicare  PPS  increases  demand  for 
outpatient  care  by  restiicting  the  availabiUty  of 
inpatient  services. 

Accession  Number:  PB92-205574 
Price:  A09 

Interventions  to  Reduce  Drug-Related 
Reactions  Among  Community-Resident  Elderly 
Medicare  and  Medicaid  Patients 

This  study  represents  a  first  step  towards 
implementing  an  ADR  reduction  research 
program.  The  existing  Uterature  was  reviewed 
in  order  to  identify  interventions  that  could 
achieve  reductions  in  the  costs  associated  with 
ADR  reduction  research  programs  among 
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elderly  persons  residing  in  the  community.  This 
study  provides  some  historical  background  on 
the  government  regulation  of  drugs,  a  definition 
of  ADRs,  a  discussion  of  the  benefits  of  reduc- 
ing ADRs,  and  an  assessment  of  the  factors 
associated  with  interventions. 

Accession  Number:  PB92-145911 
Price:  A05 

Laboratory  Industry  Technology,  Productivity 
Changes  and  Medicare  Payments  in  Different 
Provider  Settings 

This  study  examines  the  effects  of  technological 
advances  on  the  cost  of  lab  services  in  various 
provider  and  supplier  settings.  The  following 
are  the  findings  of  the  study.  First,  based  on  the 
findings  for  hematology,  technology  appears  to 
be  an  important  source  of  cost  economies  where 
key  labor  tasks  can  be  successfully  automated. 
The  downsizing  of  instruments  per  se  does  not 
appear  to  generate  marginal  cost  savings, 
although  it  may  permit  existing  tests  to  be 
conducted  at  reduced  scales  of  output  without 
suffering  serious  diseconomies.  Second,  the 
profitability  of  laboratory  testing  varies  widely 
across  tests  and  cost  methodologies,  suggesting 
that  payment  reforms  to  aUgn  costs  with  revenues 
should  be  conducted  on  a  test-by-test  basis,  and 
that  close  attention  should  be  given  to  the 
choice  of  overhead  cost-allocation  methodology. 
Finally,  the  relative  costs  of  testing  in  the  phys- 
ician's office  using  smaller  instruments,  as 
compared  to  outpatient  or  commercial  laborato- 
ries using  larger  instruments,  varies  by  test. 

Accession  Number:  PB92-227859 
Price:  A07 

Measuring  Growth  in  the  Volume  and  Intensity 
of  Medicare  Physician  Services:  1985-1989 

This  study  represents  a  methodological  innova- 
tion in  the  measurement  of  price  and  X^I  growth. 
Using  the  1985-89  BMAD  file,  growth  in  spend- 
ing was  decomposed  into  shares  due  to  growth 
in  beneficiaries.  Medicare  allowed  prices,  and 
V/1.  This  decomposition  is  presented  by  TOS, 
specialty,  and  type  of  geographic  area. 

Accession  Number:  PB92-227156 
Price:  A03 


Measuring  Prices  of  Medicare  Physician 
Services:  1985-1988 

This  study  develops  comprehensive  indexes  of 
price  change  for  all  Medicare  physician  services 
to  decompose  growth  in  Medicare  physician 
spending  into  its  luiderlying  price  and  V/I 
components.  Aggregate  price  differences  were 
also  measured  to  understand  geographic  varia- 
tion in  expenditures.  The  first  index  is  used  to 
measure  price  changes  over  time  and  is  com- 
puted for  all  physician  services  and  for  each 
type-of-service  category.  The  second  index 
measures  cross-sectional  differences  in  prices. 
The  report  summarizes  the  conceptual  basis  for 
selecting  an  appropriate  index  form,  describes 
selecting  the  specific  services  included  in  the 
indices,  and  presents  actual  values  for  both 
forms  of  the  index  and  the  geographic  areas  of 
interest. 

Accession  Number:  PB92-218502 
Price:  A04 

Measuring  Prices  of  Medicare  Physician 
Services  1985-1988:  Computer  Product 

This  computer  product  (diskette)  and  documen- 
tation contains  nine  ASCII  files  of  selected  job 
outputs  related  to  the  price  index  output  from 
Measuring  Prices  of  Medicare  Physician  Services: 
1985-1988.  The  documentation  contains  a  brief 
description,  file  name  and  size,  record  count 
and  name,  variable  names,  and  the  print  output 
from  each  file. 

Accession  Number:  PB92-504299 
Price:  D02  computer  product 

Medical  Assistance  Facility  Certification 
Criteria 

This  study  provides  detailed  descriptive  infor- 
mation on  two  proposed  alternatives  to  rural 
hospitals:  MAFs  and  RPCHs.  The  differences 
between  hospitals  identified  under  each  alterna- 
tive and  average  rural  hospitals  are  discussed. 

Accession  Number:  PB92-115781 
Price:  A04 
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Medicare  Hospital  Outpatient  Department 
Services:  An  Econometric  Analysis 

This  report  contains  a  descriptive  analysis  of 
hospital  outpatient  department  costs  and  charges. 
These  statistics  are  presented  for  various  classes 
of  hospitals.  A  multivariate  regression  approach 
is  used  to  determine  the  effects  of  hospital 
characteristics  on  costs  and  charges.  Both  a  fully 
specified  model  and  a  model  restricted  to 
policy-relevant  characteristics  are  explored. 

Accession  Number:  PB92-196211 
Price:  A05 

Medicare  Hospital  Payment  Policies:  Impact  on 
the  Nursing  Shortage 

This  report  explores  the  relationship  between 
changes  in  hospital  reimbursement  policies  and 
the  nursing  shortage  of  the  mid-1980s.  It  shows 
that  involvement  of  RNs  responded  to  increased 
demand  induced,  in  part,  by  the  PPS.  Increased 
demand  for  RNs  was  associated  with  changing 
labor  mix  and  growth  in  hospital  output  prices, 
not  with  the  increased  case  complexity,  as 
widely  suggested  in  the  literature. 

Accession  Number:  PB92-1 72972 
Price:  A03 

Medicare  Physician  Type-of-Service  (TOS) 
Classification  System:  Computer  Product 

This  is  the  personal  computer  product  for  the 
new  TOS  classification  system  developed  to  study 
physician  service  and  expenditure  growth.  Using 
the  new  taxonomy,  physicians  classified  7,000 
HCPCS  codes  into  clinically  and  statistically 
meaningful  categories.  The  final  23  mutually 
exclusive  categories  of  the  new  system  subdi- 
vide the  current  Medicare  TOS  classifications 
into  fewer  aggregate  groups,  which  are  more 
useful  for  analytic,  poUcy,  and  program  analysis. 

Accession  Number:  PB92-501295 
Price:  D02  computer  product 


National  and  Cross-National  Study  of  LTC 
Populations:  Volume  2 

This  second  and  final  report  has  two  principal 
components:  (1)  a  continuing  analysis  of  the 
characteristics  of  the  functionally  impaired  aged 
Medicare  beneficiaries;  and  (2)  a  simulation  of 
the  impact  of  MCCA  on  the  medical  expendi- 
tures of  the  fvmctionally  impaired  aged  if  the 
provision  of  the  law  had  been  in  effect  during 
the  1982-83  period.  The  analytic  structure 
refinements  capitalized  on  the  longitudinal 
structure  of  the  survey  to  permit  a  better  han- 
dling of  the  timing  of  events  and  competing 
risks  by  using  a  multivariate  event  history 
model  in  which  ftmctional  status  was  modeled 
as  multidimensional  and  continually  graded  to 
ascertain  the  amount  of  "human  capital"  left  at 
advanced  ages.  This  provides  an  integrated 
model  for  forecasting  health  and  functional 
changes  in  the  elderly  Medicare-ehgible  popula- 
tion and  for  determining  the  influence  of  changes 
in  health  and  fimctioning  on  acute  and  LTC 
health  costs.  The  report  examines  the  impact  of 
MCCA  by  several  income  and  demographic 
characteristics. 

Accession  Number:  PB92-188457 
Price:  All 

National  Program  to  Improve  the  Quality  of 
ICU  Services 

The  primary  objective  of  this  project  was  to 
examine  organizational  and  managerial  factors 
associated  with  differences  in  ICU  performance. 
Clinical  and  physiological  data  were  collected 
on  about  400  consecutive  ICU  patients.  Using 
the  APACHE  III  system,  data  from  each  patient's 
clinical  record  was  reviewed  for  prognostic 
stratification.  Data  on  hospital  characteristics 
and  organizational  and  managerial  variables 
were  collected.  Findings  show  that  differences 
in  APACHE  III  risk-adjusted  mortality  were 
most  strongly  associated  with  differences  in 
technological  capability  and  diagnostic  diver- 
sity: The  greater  the  technical  capabiUty  of  the 
unit,  the  lower  its  risk-adjusted  mortality,  and 
the  greater  the  number  of  different  conditions 
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treated  in  the  unit,  the  higher  its  risk-adjusted 
mortality  rate.  Hospital  organizational  and 
managerial  variables  played  a  role  in  explaining 
differences  in  technological  capability  and  diag- 
nostic diversity.  The  organizational/ managerial 
excellence  variables  were  significantly  associated 
with  lower  actual  to  predicted  LOS,  lower  nurse 
turnover,  technical  quality  of  care,  and  staff 
evaluation  of  the  ability  to  meet  family  needs. 

Accession  Number:  PB92-121474 
Price:  A12 

Nursing  Home  Bed  Supply  and  Medicare 
Inpatient  Utilization:  1981-86 

This  study  investigates  the  substitutability  of 
nursing  home  care  for  alternative  dimensions  of 
hospital  care.  The  hypotheses  of  the  study  are 
that  increases  in  the  ratio  of  Medicare  or  Medic- 
aid certified  nursing  home  days  to  the  elderly 
population  in  an  area  will  not  only  reduce 
average  LOS  but  will  also  tend  to  reduce  the 
rate  of  hospital  admissions  and  readmissions. 
While  increased  availability  of  nursing  home 
beds  was  found  to  reduce  the  average  LOS,  it 
also  appeared  to  stimulate  rather  than  reduce 
hospital  admissions  for  aged  beneficiaries  living 
in  urban  areas  and  to  increase  the  likelihood  of 
rehospitalization.  The  relation  between  nursing 
home  beds  and  hospital  use  is  positive,  even 
after  controlling  for  persistent  county-specific 
effects. 

Accession  Number:  PB92-196203 
Price:  A04 

Patient  Classification  Systems:  An  Evaluation 
of  the  State-of-the  Art  (Volume  1) 

This  report  evaluates  eight  mainstream  SOI 
systems  for  use  in  conjtmction  with  DRGs  for 
hospital  reimbursement,  hospital  management, 
and  quality  of  care.  The  analysis  is  based  on 
approximately  15,000  hospital  discharges  for 
FYs  1984-85.  Also  analyzed  is  the  1988-89  20- 
percent  MEDPAR  file,  which  focuses  on  the 
predictive  validity  and  reliability  of  the  systems 
as  well  as  their  impact  on  payment  at  the 
hospital  level.  All  systems  worked  well  with 
respect  to  predicting  cost,  outcome,  and  adverse 
outcomes. 

Accession  Number:  PB92-123405 
Price:  AlO 


Personal  Characteristics  and  Spells  Without 
Health  Insurance 

This  report  uses  a  hazard  model  of  spell  dura- 
tions to  estimate  the  relative  effects  of  socioeco- 
nomic and  demographic  characteristics  on  the 
duration  of  a  spell  without  health  insurance. 
The  following  variables  have  positive  and 
statistically  significant  effects  on  the  probabiUty 
that  an  uninsured  speU  will  end:  monthly 
family  income;  having  higher  education  levels; 
being  employed  in  manufacturing,  trade,  or 
business  and  professional  services  sectors; 
continuing  to  work  full-time  after  losing  health 
insurance;  and  being  a  female.  Individuals  who 
are  married  or  widowed/ divorced/ separated 
are  likely  to  regain  health  insurance  coverage 
n\ore  quickly  than  those  who  have  never  married. 

Accession  Number:  PB92-227180 
Price:  A03 

Pilot  Study  of  the  Adequacy  of  Post-Hospital 
Community  Care  for  the  Elderly 

This  study  examines  the  developnient  and  field- 
testing  of  methods  for  determining  appropriate- 
ness of  post-discharge  aftercare  services.  Study 
methods  involved  classifying  patients  at  the  time 
of  their  discharge  from  the  hospital  according  to 
post-discharge  service  needs,  and  applying 
professionally  developed  guidelines  to  project 
minimal  levels  of  aftercare  requirements.  Appro- 
priateness was  determined  by  comparing  services 
received  with  these  projected  requirements 
based  on  interview  data.  Findings  indicated  that 
the  data  collection  methods  were  feasible  and 
hospital  participation  and  interview  rates  were 
high.  The  validity  of  the  aftercare  guidelines 
was  confirmed  through  analysis  of  patient 
adverse  outcomes. 

Accession  Number:  PB92-231273 
Price:  A14 

Primary  Care  Case  Management  Evidence 
From  Medicaid:  Synthesizing  Program  Effects 
by  Program  Designs 

This  study  examines  evidence  from  the  first 
decade  of  the  post-OBRA  PCCM  in  Medicaid. 
Twenty-five  programs  in  17  States  were  re- 
viewed to  develop  a  conceptual  model  linking 
program  structure  and  findings.  A  taxonomy 
was  applied  to  key  design  features  of  each 
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program,  collapsing  them  into  three  prototypes: 
Type  1  —  FFS  primary  care  gatekeeper  enroll- 
ment; Type  2  — at-risk  (capitated)  primary 
gatekeeper  enrollment;  and  Type  3  —  prepaid 
health  plan  enrollment.  Findings  resulting  from 
the  application  of  the  prototype  across  programs 
are  discussed. 

Accession  Number:  PB92-129220 
Price:  A14 

Prospective  Capital  Payment:  Refinements  and 
Impact  Projections  for  Medicare  Capital 
Expenditures 

This  report  estimates  the  current  and  future 
Medicare  share  of  FFS  hospital  capital  expenses, 
and  estimates  the  rate  at  which  costs  associated 
with  'old'  capital  (assets  acquired  before  FFY 
1989)  will  decrease>in  the  future.  Results  are 
broken  out  by  hospital  characteristics  such  as 
region,  urban  and  rural  status,  bed  size,  and 
ownership.  The  results  show  that  for  PPS5, 
Medicare  capita  expenses  consisted  of  57  percent 
depreciation,  24.5  percent  moveable  equipment, 
33  percent  interest,  and  10  percent  other  expenses. 
The  mean  depreciable  asset  age  was  6.9  years. 

Accession  Number:  PB92-158393 
Price:  A05 

Recent  Trends  in  Length  of  Stay  for  Medicare 
Surgical  Patients 

This  report  presents  recent  trends  in  LOS  for 
Medicare  surgical  patients.  Average  LOS  for 
hospital  inpatient  care  declined  steadily  for 
Medicare  patients  from  the  late  1960s  through 
the  early  1980s.  LOS  declined  in  1981  by  an 
average  annual  rate  of  1.4  percent.  From  FY 
1981-85,  LOS  declined  an  average  of  4.7  percent. 
Between  FY  1985-87,  LOS  decreased  an  average 
of  0.6  percent. 

Accession  Number:  PB92-128522 
Price:  A04 

Spells  Without  Health  Insurance:  The 
Distribution  of  Durations  When  Left-Censored 
Spells  Are  Included 

This  study  estimates  relative  effects  of  socioeco- 
nomic and  demographic  characteristics  on  the 
duration  of  a  spell  without  health  insurance. 
The  distribution  of  durations  of  spells  without 
health  insurance  provides  further  evidence  that 


the  uninsured  population  is  heterogeneous. 
Further  research  is  needed  to  determine  if  there 
is  sufficient  observed  and  measured  heterogene- 
ity in  the  population  to  distinguish  people  who 
are  likely  to  have  long  versus  short  spells. 

Accession  Number:  PB92-227230 
Price:  A03 

A  Study  of  Coding  Accuracy  in  Outpatient  Care 
Facilities 

This  study  determines  the  process  for  coding 
diagnosis  and  procedures  on  Medicare  outpa- 
tient facility  bills.  A  non-scientific  sample  of 
codes,  supervisors,  and  facilities  was  studied 
with  regard  to  major  qualifications,  organiza- 
tional position,  quality  of  medical  records, 
availability  of  coding  manuals,  sources  of 
coding  advice,  and  perceptions  of  sources  of 
problems.  Major  problems  reported  included: 
inconsistency  and  timeliness  of  coding  advice; 
acceptability  of  codes  by  payers;  establishment 
of  uniform  coding  standards;  coding  from 
incomplete  documentation  and  lack  of  a  central 
authority  for  coding  information. 

Accession  Number:  PB92-196146 
Price:  A04 

Suitability  of  Grade-of-Membership  Techniques 
to  Correct  for  Selection  Bias  in  the  Social/ 
Health  Maintenance  Organization  Evaluation 

This  study  assesses  the  suitability  of  GoM 
analysis  to  correct  for  selection  bias  in  the 
S/HMO  demonstration.  GoM  is  discussed  in 
the  context  of  data  reduction  techniques.  The 
researchers  conclude  that  GoM  does  not  correct 
for  selection  bias  or  bias  based  on  unobserved 
variables.  Comparison  of  different  GoM  specifi- 
cations can  inform  one  as  to  the  presence  of 
selection  bias.  The  researchers  suggest  testing 
for  the  presence  of  selection  bias  by  estimation 
of  selection-corrected  outcome  equations. 

Accession  Number:  PB92-185552 
Price:  A03 

Suitability  of  Non-Random  Designs  for  PACE 
Evaluation 

This  study  assesses  the  suitability  of  using  a 
selectivity  bias  model  to  correct  for  selection 
bias  due  to  non-random  assignment  in  the 
PACE  demonstration  evaluation.  Provided  are  a 
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discussion  of  selectivity  bias  models  in  general, 
arguments  against  randomization,  discussion  of 
the  varieties  of  selection,  a  review  of  selection 
issues  in  the  PACE  evaluation,  and  a  discussion 
of  non-selection  issues  to  be  faced  in  the  PACE 
evaluation.  The  researchers  conclude  that  use  of 
a  selectivity  bias  model  is  an  appropriate  meth- 
odology for  addressing  selection  bias  in  the 
evaluation,  given  the  availability  of  instruments 
that  can  be  used  to  identify  the  outcome 
equations. 

Accession  Number:  PB92-185560 
Price:  A03 

Summary  of  States'  Efforts  to  Positively  Affect 
the  Quality  of  Medicaid  Home  and  Community- 
Based  Services  for  Persons  With  Mental 
Retardation  and  Related  Conditions 

This  report  summarizes  the  types  of  activities 
engaged  in  by  States  to  positively  affect  the 
quality  of  HCBS  for  persons  with  MR/RC.  In 
addition,  it  briefly  describes  specific  innovative 
activities  within  nine  States.  These  activities  are 
subsumed  under  five  broad  topical  areas:  case 
management,  personnel  training,  technical 
assistance,  program  monitoring,  and  information 
management. 

Accession  Number:  PB92-124056 
Price:  A07 

Surgical  Global  Fee  Packages 

Most  major  surgical  procedures  historically 
have  been  reimbursed  through  a  global  fee  that 
covers  the  operation  itself  and  predefined 
amount  of  pre-  and  postoperative  care.  With 
uniform  global  fee  definition,  HCFA  might 
want  to  factor  in  RVUs  for  additional  visits  that 
may  be  billed  separately  and  subtract  RVUs  for 
visits  that  no  longer  will  be  permitted  under  the 
standardized  fee  definition. 

Accession  Number:  PB92-139062 
Price:  A03 


Technical  Support  for  the  Medicare  Fee 
Schedule  Notice  of  Proposed  Rule  Making 

This  report  is  comprised  of  the  responses  made 
by  HCFA  to  the  95,000  responses  received 
pertaining  to  the  proposed  rule  on  MFS  RVUs. 

Accession  Number:  PB92-1 79449 
Price:  A19 

Time  Trends  in  Inpatient  Physician  Spending 

This  report  seeks  to  better  imderstand  inpatient 
physician  spending  which  grew  at  an  annual 
rate  of  6.3  percent  from  1985-89.  Medicare 
spending  increased  36  percent  per  episode  in 
just  4  years.  There  was  considerable  variation  in 
expenditure  growth  across  DRGs  ranging  from 
11  percent  to  61  percent,  with  surgical  DRGs 
experiencing  larger  rates  of  growth  than 
medical  DRGs. 

Accession  Number:  PB92-1 79431 
Price:  A07 

Urban  and  Rural  Physicians:  Considerations  for 
Medicare  Payment  Reform 

In  this  report,  differences  between  urban  and 
rural  physicians  are  examined  for  Medicare 
physician  payment  reform  impUcations.  The 
physician  characteristics  studied  include:  spe- 
cialty, board  certification,  solo  practice,  utiliza- 
tion, fees,  expenses,  income.  Medicare  participa- 
tion and  assignment,  and  sources  of  revenue. 
Consistent  with  other  research,  urban  physi- 
cians are  more  speciaHzed  than  rural  physicians. 
Analysis  of  utilization  indicates  that  rural 
physicians  have  higher  Medicare  patient  vol- 
umes and  balance  biU  more  than  urban  physi- 
cians. Because  of  the  differences.  Medicare 
physician  reform  may  have  a  mixed  effect  on 
rural  physicians. 

Accession  Number:  PB92-227222 
Price:  A04 


See  the  NTIS  Price  Schedule  on  page  83  for  current  publication  prices. 
All  prices  listed  are  for  paper  copy  unless  othenA'ise  indicated. 


64 


Office  of  Research  and  Demonstrations  Publications  Catalog 


Use  of  Market  Force  Dynamics  to  Set  Medicare 
Fee  Schedules 

This  study  examines  the  potential  for  using 
market  force  dynamics  to  set  MFSs  that  ap- 
proximate the  prices  that  would  be  charged  in  a 
competitive  market.  In  particular,  the  researchers 
focused  on  the  potential  for  using  competitive 
bidding  to  set  MFSs  for  clinical  laboratory  tests. 
Part  of  the  study  was  to  review  a  previous  Medi- 
care demonstration  project  that  was  designed  to 
evaluate  competitive  bidding  for  clinical  labora- 
tory services.  The  researchers  examine  the  pro- 
posed bidding  process,  analyze  probable  bid- 
ding strategies  for  providers,  and  assess  whether 
the  design  was  still  appropriate  in  light  of 
changes  in  the  industry  since  the  demonstiation 
was  proposed. 

Accession  Number:  PB92-222504 
Price:  AlO 


Use  of  New  Patient  Codes  by  Medicare 
Physicians 

This  study  provides  a  descriptive  analysis  of  the 
current  use  of  new  patient  visit  codes.  Average 
allowed  charges  and  prevailing  charges  for  new 
and  established  patient  codes  for  the  different 
levels  of  service  are  compared. 

Accession  Number:  PB92-128412 
Price:  A05 
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Aging  Network:  Strengthening  the  Lini<ages 
Between  Hospitals,  Community  Health 
Centers,  and  Social  Services 

This  report  describes  a  number  of  aging  com- 
munity and  health  network  demonstration 
projects  in  terms  of  the  problems  each  program 
addressed,  the  organizational  structure  of  the 
programs  developed  in  each  locaUty,  evaluation 
issues  addressed  by  each  program,  data  on 
cUents  served,  and  conclusions  reached  in  each 
program.  Finally,  a  conclusion  section  delineates 
the  lessons  learned  by  each  program  and  makes 
suggestions  for  organizations  wishing  to  replicate 
these  programs  in  their  own  areas. 

Accession  Number:  PB91-227629 
Price:  A05 

Analysis  of  Employer-Sponsored  Retiree  Health 
Insurance 

This  study  examines  employer-sponsored 
retiree  health  insurance  held  by  the  Medicare 
elderly.  The  report  examines  the  extent  to  which 
employers  now  provide  health  insurance  as  a 
post-retirement  benefit;  provides  a  detailed 
description  of  the  content  of  this  coverage, 
including  how  employers  coordinate  it  with 
Medicare;  assesses  how  retiree  coverage  alters 
the  "total  health  insurance"  of  a  dually  covered 
beneficiary;  determines  why  employers  provide 
retiree  health  insurance;  describes  the  preva- 
lence of  all  forms  of  supplemental  health  insur- 
ance among  the  elderly;  and  assesses  the  total 
health  insurance  of  Medicare  beneficiaries  based 
on  available  knowledge  of  the  benefits  within 
different  types  of  supplements  and  the  prevalence 
of  each. 

Accession  Number:  PB91-151779 
Price:  A06 

Analysis  of  Group-Specific  Medicare  Volume 
Performance  Standards 

This  study  examines  the  potential  for  separate 
VPS  for  qualified  physician  volunteer  organiza- 
tions whose  experience  would  be  measured 
directly,  rather  than  based  upon  the  experience 


of  the  national  Medicare  VPS  specified  by 
OBRA 1989.  Empirical  analyses  of  FFS  provider 
characteristics  and  utilization  patterns  were 
conducted  to  explore  models  in  which  volume 
performance  was  based  upon  historical  V/1 
rates  for  a  volunteering  orgaruzation.  Four 
models  considered  for  implementing  VPS  are: 
(1)  enrolled  programs  such  as  HMOs,  PROs, 
and  HCPPS  (enrollment  model);  (2)  large  multi- 
specialty  groups  that  manage  a  wide  range  of 
services  for  their  patients  (patient  management 
model);  (3)  other  practices  with  high  levels  of 
reimbursement  that  could  manage  their  own 
services  (practice  management  model);  and  (4)  a 
combination  of  practices  voluntarily  grouped 
(pooling  model). 

Accession  Number:  PB91-236034 
Price:  A07 

Analysis  of  Long-Run  Rate  Setting  Strategies 
for  Risk-Based  Contracting  Under  Medicare 

This  report  consists  of  five  papers  relating  to  the 
AAPCC:  (1)  A  review  of  the  Uterature  through 
1987  on  ratesetiing  for  HMOs;  (2)  a  method  to 
adjust  the  AAPCC  which  would  blunt  the 
impact  of  any  biased  selection  into  HMOs;  (3)  a 
proposal  for  and  analysis  of  a  move  from 
coxinty  rates  to  larger  area,  urban,  and  rural 
rates;  (4)  the  development  of  a  model  for  ana- 
lyzing the  relationship  between  broad  market 
characteristics  and  Medicare  costs;  and  (5)  a 
simultaneous  equations  analysis  of  HMO 
impacts  on  the  AAPCC  and  vice  versa. 

Accession  Number:  PB91-117366 
Price:  AlO 

Analysis  of  Long-Term  Care  Payment  Systems 
Final  Report:  Executive  Summary 

This  study  analyzes  three  major  payment 
systems  for  Medicaid  nursing  home  care:  case- 
mix,  facility-specific,  and  class-rate  systems.  The 
study  incorporated  major  primary  and  second- 
ary data  collection  and  analysis  activities,  as 
well  as  site  visits  and  case  studies.  The  major 
analyses  are  reported  in  three  volumes. 

Accession  Number:  PB91-160507 
Price:  A03 
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Analysis  of  Long-Term  Care  Payment  Systems 
(Volume  1 ,  Final  Report):  A  Multi-State 
Analysis  of  Medicaid  Nursing  Home  Payment 
Systems 

This  report  analyzed  three  major  payment 
systems  for  Medicaid  nursing  home  care  in 
seven  States.  Analyses  of  differences  among  the 
three  payment  system  types  in  terms  of  case 
mix,  quality,  cost  per  day,  Medicaid  payment 
rate  per  day,  and  profitability  were  conducted. 
The  study  found  that  case  mix  was  more  intense 
in  case-mix  States  compared  with  class-rate 
States,  with  facility-specific  States  in  between. 
Although  faciUty-level  analyses  did  not  find 
major  quality  differences  among  payment 
systems,  the  patient-level  analyses  implied  for 
most  variables  either  the  same  or  higher  quality 
in  case-mix  States  compared  with  other  States. 
Also,  case  studies  found  indications  of  improved 
quality  in  several  States  after  the  implementation 
of  case-mix  systems. 

Accession  Number:  PB91-1 60515 
Price:  A13 

Analysis  of  Long-Term  Care  Payment  Systems 
(Volume  2,  Final  Report):  Administering 
Nursing  Home  Case-Mix  Reimbursement 
Systems — Issues  of  Assessment,  Quality, 
Access,  Equity,  and  Cost 

This  report  presents  the  results  of  studies 
conducted  in  1987  on  the  six  States  with  case- 
mix  systems  then  in  operation:  Illinois,  West 
Virginia,  Ohio,  Maryland,  Minnesota,  and  New 
York.  The  case  studies  examined  resident 
assessment  systems,  quality  of  care,  access  to 
care,  and  cost  containment  and  equity.  The  case 
studies  foiind  no  systematic  actions  to  allow 
deterioration  of  patients  because  of  the  financial 
incentives  under  a  case-mix  system.  All  States 
had  developed  mechanisms  to  counteract  such 
potential  incentives  and,  in  addition,  the  data 
base  generated  by  the  case-mix  systems  faciU- 
tated  quality  assurance  efforts.  Most  States 
found  improved  access  to  be  an  important 
positive  outcome  of  adopting  a  case-mix  sys- 
tem. Cost  containment  results  varied  among  the 
States. 

Accession  Number:  PB91-160523 
Price:  A06 


Analysis  of  Long-Term  Care  Payment  Systems 
(Volume  3,  Final  Report):  Analyzing  Nursing 
Home  Capital  Reimbursement  Systems 

This  report  analyzes  alternative  Medicaid 
payment  methodologies  for  nursing  home 
capital.  The  analyses  used  a  simulation  model, 
with  information  from  the  study  States  to 
compare  and  contrast  the  traditional  and  two 
fair  rental  capital  payment  approaches.  The 
model  enabled  the  comparison  of  alternative 
capital  payment  systems  over  time  periods  up 
to  30  years.  The  three  financial  outcome  vari- 
ables examined  were  cash  flow,  cost  to  the  State, 
and  rate  of  return  to  investors.  The  report 
concludes  that  the  fair  rental  approaches  offset 
the  incentives  of  the  traditional  system  for 
nursing  home  owners  to  frequently  sell  or 
refinance  facilities.  The  results  of  the  simulation 
model  analyses  suggested  that  these  advantages 
could  be  obtained  without  greatly  increased 
costs  to  the  States  over  time,  either  for  rate 
payments  or  for  administration. 

Accession  Number:  PB91-160531 
Price:  A05 

Assessing  the  Impact  of  Changes  in  Technology 
on  Medicare  Expenditures  for  Physician 
Services:  Background,  Issues,  and  Options 

This  report  addresses  the  following:  (1)  concep- 
tual and  terminological  issues,  (2)  approaches 
used  to  analyze  the  impact  of  technological 
change  on  health  expenditures,  and  (3)  major 
alternative  approaches  for  assessing  the  impact 
of  technological  change  on  Medicare  expenditures 
for  physician  services.  Two  general  methods  for 
measuring  the  impact  of  technology  on  costs 
were  identified  and  are  discussed  in  the  final 
report.  These  include:  (a)  the  residual  approach, 
and  (b)  the  technology-specific  approach.  The 
report  suggests  that  MVPS  refinements  based 
on  technology  changes  are  not  desirable  because 
of  difficulties  in  measuring  costs  implications  of 
emerging  technologies,  and  the  appropriateness 
of  using  a  global  type  reimbursement  control 
mechanism  to  affect  technology-specific  diffusion. 

Accession  Number:  PB91-227413 
Price:  A03 
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Assessment  of  the  Physician  Payment  Review 
Commission's  Proposed  Geographic  Areas  for 
the  Medicare  Fee  Schedule 

This  analysis  compares  the  PPRC's  proposal  to 
reconfigure  payment  localities  under  the  MFS  to 
two  options  developed  by  the  Urban  Institute. 
The  authors  conclude  that  the  PPRC  proposal 
may  be  stronger  in  reflecting  the  measured 
differences  in  input  prices  incorporated  in  the 
GPCI  among  MSAs  but  that  the  Urban  Institute 
options  more  closely  approximate  within-MSA 
input  differences  by  recognizing  an  urban  core. 
The  major  tradeoffs  are  simplicity  versus  recog- 
nition of  measured  input  price  variation  and  the 
extent  to  which  rural  areas  versus  suburban 
rings  gain  or  lose. 

Accession  Number:  PB91-200766 
Price:  A03 

Blue  Cross  and  Blue  Shield  of  Arizona 
Medicare  Physicians  PPO  Demonstration 
Status  Report 

This  report  describes  the  Medigap  PPO  devel- 
oped by  BCBS/AZ  and  its  early  operational 
experience.  This  description  includes  an  over- 
view of  BCBS/AZ  and  its  market  area,  its 
history,  its  experience  with  the  PPO  concept  in 
the  private  sector,  and  its  reasons  for  develop- 
ing a  Medigap  PPO.  This  report  examines  the 
following  topics:  (1)  design  of  the  benefit  pack- 
age; (2)  marketing  approaches;  (3)  the  criteria 
and  process  for  selecting  network  providers;  (4) 
utilization  management  procedures;  and  (5) 
quality  assurance  procedures. 

Accession  Number:  PB91-106906 
Price:  A06 

Bundling  Outpatient  Hospital  Physician 
Services:  Results  and  Implications 

This  study  describes  Medicare  physician  ser- 
vices provided  at  hospital  outpatient  depart- 
ments and  explores  implications  for  bundling 
selected  services  during  a  single  visit  and  over 
time.  Patterns  of  outpatient  physician  services 
are  examined  by  Medicare  eligibility  class  — for 
aged,  disabled,  and  ESRD  beneficiaries,  and  by 
reason  of  visit.  Certain  routine  services  pro- 
vided to  most  users  regardless  of  visits  could  be 
considered  for  inclusion  for  a  bundled  payment 
to  physicians  for  the  outpatient  visit.  Finally,  the 
smaU  number  of  different  physicians  seen  by 


the  aged  and  disabled  suggest  that  the  feasibility 
of  capitation  on  a  broader  basis  should  be 
explored. 

Accession  Number:  PB91-241299 
Price:  A03 

Capitation  Rates  for  the  Frail  Elderly 

This  report  uses  data  gathered  as  part  of  the 
S/HMO  demonstration  to  develop  a  model  to 
predict  whether  a  person  is  NHC.  The  data 
include  a  health  status  form  completed  by  each 
S/HMO  member  and  data  from  a  cUnical 
assessment  of  persons  who  were  regarded  as 
requiring  UTC  services.  Per  capita  costs  of  the 
MNHC  sample  for  the  period  1982-84  were  then 
estimated.  The  best  estimate  is  that  per  capita 
Medicare  costs  of  the  frail  elderly  who  are  NHC 
average  2.42  times  higher  than  the  average  per 
capita  costs  for  the  overall  elderly  population. 

Accession  Number:  PB91-141408 
Price:  A05 

Causes  of  Failure  to  Transplant  Cadaveric 
Human  Organs 

This  study  examines  the  level  of  harvested 
kidney  loss  and  the  reasons  for  those  losses. 
Data  were  collected  on  3,503  kidneys,  of  which 
181  were  discarded,  a  loss  rate  of  5.2  percent. 
The  major  reasons  for  discard  were  donor  or 
organ  pathology  (29  percent),  anatomic  abnor- 
maUties  (17  percent),  surgical  complications  (11 
percent),  positive  cultures  (11  percent),  and 
organ  injury  prior  to  nephrectomy  (9  percent). 
Despite  room  for  some  improvement,  some 
kidney  wastage  an  inevitable  result  of  an 
aggressive  organ  procurement  policy. 

Accession  Number:  PB91-158386 
Price:  A05 

Changes  in  Hospitals'  Charges  to  Privately 
Insured  Patients  During  PPS 

This  study  attempts  to  determine  whether 
hospitals  that  face  relatively  greater  fiscal 
pressure  from  PPS  increase  their  charges  to 
privately  insured  patients  more  than  hospitals 
under  relatively  lesser  PPS  fiscal  pressure.  The 
results  suggest  that  either  there  is  no  relation- 
ship between  hospitals  increasing  charges  to 
private  third-party  payers  and  low  profits  or 
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losses  from  PPS,  or  charges  to  private  third- 
party  payers  increase  more  when  profits  are 
high. 

Accession  Number:  PB91-136010 
Price:  A03 

Correlates  of  Incontinence:  An  Analysis  of 
Nursing  Home  Data  From  the  Medicare  and 
Medicaid  Automated  Certification  System 

This  study  examines  some  of  the  correlates  of 
incontinence  and  toileting  of  nursing  home 
patients  residing  in  Medicare  and  Medicaid- 
certified  nursing  homes.  It  is  a  facility-level 
analysis  designed  to  examine  the  relationship 
among  the  percentages  of  patients  who  are 
incontinent,  the  percentage  not  toileted  or 
needing  assistance  in  toileting,  and  other  facility 
or  resident  characteristics  of  nursing  homes. 
Study  findings  indicate  that  incontinence  is  a 
problem  of  major  proportions  in  all  sizes  and 
types  of  nursing  homes,  affecting  approximately 
two- thirds  of  all  residents.  Furthermore,  the 
treatment  patterns,  in  terms  of  toileting  as  well 
as  the  use  of  catheters,  varied  across  different 
types  of  facilities. 

Accession  Number:  PB91-241703 
Price:  A04 

Design  and  Evaluation  of  a  Prospective 
Payment  System  for  Ambulatory  Care 

This  study  applies  and  tests  the  basic  concepts 
of  the  inpatient  PPS  in  the  outpatient  setting. 
The  objective  is  to  develop  a  payment  system 
design  that  provides  the  basic  structure  for  an 
outpatient  PPS,  but  is  flexible  enough  to  accom- 
modate a  wide  range  of  policy  options. 

Accession  Number:  PB91-160754 
Price:  A16 

Determinants  of  Total  Family  Charges  for 
Health  Care:  United  States,  1980 

This  report  addresses  the  question  "What  are 
the  deterrrunants  of  the  total  charges  for  health 
care  that  U.S.  families  face."  The  determinants 
of  total  charges  and  their  importance  are  identi- 
fied principally  through  multiple  regression 
analysis.  Total  charges  are  defined  as  the  full 
amount  charged  for  all  types  of  health  care  for 


all  family  members  regardless  of  whether  these 
amounts  are  paid  out  of  pocket,  paid  by  insur- 
ance (or  public  health  care  coverage  programs), 
or  go  unpaid.  The  data  used  are  from  the  family 
data  files  of  the  1980  NMCUES. 

Accession  Number:  PB91-122705 
Price:  A04 

Developing  and  Evaluating  Options  for 
Pediatric  Prospective  Payment  Systems 

This  study  evaluates  PM-DRGs  and  addresses 
payment  options  for  pediatric  and  neonatal 
patients.  The  major  findings  include:  (1)  PM- 
DRGs  perform  better  than  the  DRGs  in  explain- 
ing variations  in  resource  use.  (2)  Grouping 
patient  data  using  PM-DRGs  does  not  result  in 
a  significant  increase  in  the  number  of  groups 
with  a  small  number  of  discharges.  (3)  Using 
PM-DRGs  instead  of  DRGs  would  not  result  in 
substantial  changes  across  all  hospitals  in 
revenues.  (4)  Children's  hospitals  are  so  diverse 
with  respect  to  bed  size,  specialization,  and 
level  of  teaching  intensity  that  it  may  be  diffi- 
cult to  treat  them  as  a  single  class  of  hospital  in 
a  payment  system. 

Accession  Number:  PB91-171140 
Price:  A13 

DME  Competitive  Bidding  Demonstration: 
Case  Studies  of  OBRA's  Effect  on  Access  to  DME 

This  report  examines  whether  OBRA 1987 
changes  in  Medicare's  reimbursement  policies 
had  any  effect,  especially  any  restrictive  effect, 
on  beneficiaries'  access  to  needed  DME.  Results 
were  essentially  the  same  for  both  urban  and 
rural  areas  —  the  new  fee  schedule  methodology 
seemed  to  have  little  effect  on  DME  availability. 
Home  oxygen  systems  were  noted  as  a  possible 
exception.  Thus  the  profile  of  the  three  different 
oxygen  delivery  systems  has  changed.  The 
report  states  the  change  may  have  been  caused 
by  other  HCFA  administrative  directives  tight- 
ening the  coverage  requirements  for  home 
oxygen  rather  than  by  the  new  payment  sched- 
ule. 

Accession  Number:  PB91-193490 
Price:  A03 


See  the  NTIS  Price  Schedule  on  page  83  for  current  publication  prices. 
All  prices  listed  are  for  paper  copy  unless  otherwise  indicated. 


Office  of  Research  and  Demonstrations  Publications  Catalog 


69 


DME  Competitive  Bidding  Demonstration: 
Final  Report — Options  for  Medicare 
Reimbursement  of  Durable  Medical 
Equipment 

This  report  summarizes  5  years  of  work  by  Abt 
Associates,  Inc.  examining  Medicare  reimburse- 
ment policy  and  future  directions.  In  all,  11 
reports  were  produced  —  the  first  6  concerning 
the  planning  for  the  conipetitive  bidding  dem- 
onstration and  the  final  5  directed  at  examining 
the  impact  of  the  OBRA  rules  and  future  reim- 
bursement options. 

Accession  Number:  PB91-193466 
Price:  $19.50  paper  copy 

DME  Competitive  Bidding  Demonstration: 
Review  of  Reimbursement  Methods  of  Other 
Payers  for  Durable  Medical  Equipment 

This  report  focuses  on  three  competitive  bidding 
programs  for  DME  in  major  public  programs; 
specifically,  the  acquisition  of  home  oxygen 
services  by  VA,  the  acquisition  of  home  oxygen 
services  by  the  Medicaid  program  in  Utah,  and 
same  services  plus  wheelchair  acquisition  by 
the  Minnesota  Medicaid  program.  The  report 
explains  how  competitive  bidding  is  handled, 
cost  savings  of  competitive  bidding  as  compared 
with  Medicare  reimbursement,  how  quality  is 
monitored,  and  finally,  if  any  procedures  have 
operational  feasibility  for  the  Medicare  program. 

Accession  Number:  PB91-193482 
Price:  A05 

DME  Competitive  Bidding  Demonstration: 
Simulation  of  the  Impact  of  OBRA  1987  on 
Reimbursement  of  Durable  Medical 
Equipment 

This  report  presents  an  analysis  of  the  effect  of 
OBRA  1987  on  Medicare  total  allowed  charges 
for  DME  during  1989.  Using  assumptions 
regarding  inflation  rates  and  changes  in  sup- 
pUer  billing,  schedule  still  reflected  widely 
varying  rates  for  the  same  or  similar  items  in 
different  carrier  jurisdictions.  Overall,  the 
analysis  indicates  that  unless  suppliers  react  to 
published  fee  schedule  amounts  and  begin 


billing  at  those  limits,  the  OBRA  1987  changes 
have  little  impact  on  Medicare  spending  for 
DME. 

Accession  Number:  PB91-193474 
Price:  A07 

DME  Competitive  Bidding  Demonstration 
Working  Paper:  Methodology  for  Constructing 
the  Simulation  Model  Database  (Volumes  I  and  II) 

This  report  describes  the  DME  data  sources 
used  to  create  a  model  for  simulating  the  effect 
of  OBRA  1987  fee  schedules  vis-a-vis  what 
Medicare  would  have  reimbursed  following 
former  reasonable  charge  methodologies.  OBRA 
1987  grouped  DME  into  six  categories  with 
varying  reimbursement  fee  schedules  desig- 
nated for  each,  and  estabUshed  rules  regarding 
rental  or  purchase  and  timeframes. 

Volume  I 

Accession  Number:  PB91-193532 

Price:  A08 

Volume  II 

Accession  Number:  PB91-193540 

Price:  A14 

Drug  Utilization  Review  in  the  Private  Sector 

This  study  evaluates  the  major  DUR  programs 
in  the  private  sector.  All  of  the  surveyed  pro- 
grams were  found  to  rely  heavily  upon  data 
generated  by  prescription  drug  claims  process- 
ing systems.  Most  interventions  were  targeted 
at  dispensing  rather  than  prescribing  practices. 
This  study  developed  a  typology  of  five  levels 
of  review  activity  to  classify  programs  accord- 
ing to  the  focus  and  intensity  of  their  efforts. 
Various  cost  functions  were  also  estimated. 
Overall,  the  evidence  suggests  that  reduction  in 
drug  costs  to  the  insurer  exceeds  the  costs  of 
DUR  at  any  of  the  five  levels.  The  authors 
recommend  a  PPS  as  offering  the  greatest 
potential  for  improvement  in  the  quality  of 
drug  therapy  while  reducing  costs. 

Accession  Number:  PB91-1 72320 
Price:  A06 
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Economies  of  Scope  and  Payment  for  Medicare 
Physician  Services 

This  study  addresses  the  issue  of  economies  of 
scope  in  tihe  production  of  physician  services. 
Economies  of  scope  exist  when  the  amount  of 
work  required  for  joint  outputs  is  less  than  the 
sum  of  work  required  to  produce  each  service 
independently.  Based  upon  a  pilot  survey  using 
six  vignettes  depicting  clinical  situations  famil- 
iar to  internists,  it  is  determined  that  economies 
of  scope  can  and  do  exist  in  the  production  of 
physician  services. 

Accession  Number:  PB91-173872 
Price:  A06 

Empirical  Analysis  of  Alternative  Geographic 
Configurations  for  Basing  Medicare  Payments 
to  HMOs 

Coimty-based  HMO  payment  rates  have  been 
criticized  in  light  of  substantial  variations  in 
rates  among  neighboring  countries  and  large 
fluctuations  in  rates  over  time.  The  report 
evaluates  nine  alternative  configuratioris  and 
the  county  on  the  basis  of  payment  area  homo- 
geneity, payment  rate  stability,  and  policy 
criteria.  The  empirical  results  reveal  rather 
modest  differences  among  most  alternative 
cor\figurations  on  measurable  performance 
indicators  and  do  not  lend  strong  support  for 
payment  area  reconfiguration  at  this  time. 

Accession  Number:  PB91-113092 
Price:  A03 

End  Stage  Renal  Disease:  1988  Research 
Report 

The  report  reflects  a  wide  range  of  data  and 
analyses  regarding  the  Medicare  ESRD  pro- 
gram. The  report  emphasizes  trends  and  com- 
parisons over  time  and  examines  the  patterns  of 
treatment  for  ESRD  patients.  Major  subject 
areas  of  the  report  include:  incidence  and 
enrollment;  patient  tieatment  tiends;  survival 
analyses;  utilization  program  expenditures; 
providers  of  renal  care;  and  abstiacts  of  ESRD 
studies. 

Accession  Number:  PB91-116681 
Price:  A04 


Evaluation  of  the  Geriatric  Continence 
Research  Project:  Final  Report 

The  Geriatiic  Continence  Evaluation  Project 
assessed  the  cost-effectiveness  of  behavioral 
treatment  methods  designed  to  reduce  inconti- 
nence among  nursing  home  patients.  This 
report  discusses  implications  of  the  project  for 
reimbursement  and  regulation  of  nursing  home 
care.  The  evaluation's  quantitative  component 
was  a  cost-effectiveness  analysis  of  the  project's 
behavioral  methods  of  continence  tiaining. 
There  was  no  evidence  that  the  project  was  cost- 
effective  in  terms  of  direct  costs.  Although  the 
project's  tieatment  effect  was  statistically  sig- 
nificant, the  effect  was  too  small  to  generate  a 
benefit  large  enough  to  offset  the  additional 
costs  of  tieatment. 

Accession  Number:  PB91-241695 
Price:  $27.00  paper  copy 

Examination  of  the  Relationship  Between 
Medicare  Prospective  Payment  and  the  Nurse 
Shortage,  Subtitles:  Background  Paper  for  Task 
Order  I:  Final  Report 

This  study  analyzes  the  impact  of  PPS  on  the 
shortage  of  RNs  reported  in  1987.  The  national 
rate  of  growth  of  FTE  RNs  decreased  after 
implementation  of  PPS.  If  the  reported  tiends 
continued  beyond  1985,  PPS  was  one  of  the 
factors  leading  to  the  reported  nurse  shortage 
by  increasing  the  demand  for  RNs.  However,  it 
was  neither  the  sole  nor  the  predominant  cause 
of  the  increased  demand  for  RNs. 

Accession  Number:  PB91-104760 
Price:  A12 

Future  Research  on  the  Quality  of  Long-Term 
Care  Services  in  Community-Based  and 
Custodial  Settings:  Module  1 

This  Module  1  Final  Report  reviews  past  and 
current  research  and  provides  recommendations 
for  future  research  in  the  quality  of  community- 
based  and  custodial  LTC  services.  This  report 
covers  a  wide  range  of  community-based 
services.  The  taxonomy  used  includes  four  main 
groupings:  (1)  assessment,  information,  and 
referral  services;  (2)  health  and  support  services 
(emphasizing  primarily  non-medical  support 
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services);  (3)  living  arrangements;  and  (4) 
integrated  systems  (which  combine  financing 
and  care  delivery).  The  report  discusses  ap- 
proaches to  nieasuring  quaUty  as  well  as  QA 
programs. 

Accession  Number:  PB91-242198 
Price:  A05 

Future  Research  on  the  Relationship  Between 
Long-Term  Care  Services  and  Reduced  Acute 
Care  Expenditures:  Module  2 

This  Module  2  Final  Report  reviev7s  how  the 
provision  of  LTC  services  may  reduce  expendi- 
tures for  acute  health  care  services.  The  major 
objective  is  to  develop  recommendations  for 
future  research  to  clarify  the  relationship  between 
LTC  services  and  acute-care  expenditures.  The 
scope  includes  LTC  services  and  three  niajor 
service  categories:  (1)  community-based  services; 
(2)  Hving  arrangements;  and  (3)  alternative 
control/ deUvery /payment  models  (integrated 
systems). 

Accession  Number:  PB91-138107 
Price:  A08 

Geographic  Medicare  Economic  Index: 
Alternative  Approaches  Support 
Documentation 

This  supplement  contains  a  number  of  GMEl 
configurations  different  from  those  in  the 
original  report.  One  set  of  tables  presents 
overhead  indices  for  MSAs,  locaUties,  and 
States.  The  second  set  of  tables  presents  detailed 
results  for  Puerto  Rico.  A  third  set  of  tables 
present  the  indices  in  a  format  that  is  consistent 
with  the  MPS  for  payment  of  Part  B  physician 
services. 

Accession  Number:  PB91-113506 
Price:  A03 

Geographic  Medicare  Economic  Index 
(Supplement)  (for  Microcomputers) 

The  supplement  contains  a  number  of  GMEI 
configurations  different  than  those  in  the  origi- 
nal report.  One  set  of  tables  presents  overhead 
indices  for  MSAs,  locaHties  and  States.  Other 
tables  present  detailed  results  for  Puerto  Rico. 
A  third  set  of  tables  present  the  indices  in  a 


format  that  is  consistent  with  the  MPS  for 
payment  of  Part  B  physician  services  under 
Medicare. 

Accession  Number:  PB91-507426 
Price:  D02  computer  product 

Geographic  Payment  Areas  for  the  Medicare 
Fee  Schedule:  Alternative  Approaches 

This  study  is  a  sensitivity  analysis  of  alterna- 
tives to  the  240  current  Medicare  pricing  locaU- 
ties (status  quo)  or  statewide  geographic  areas 
for  possible  use  in  the  MPS.  It  considers  the 
subdivision  of  States  to  recognize  differences  in 
costs  of  practice  in  large  metropoHtan  areas. 
Also,  the  use  of  density  to  distinguish  very 
rural  areas  is  examined.  In  addition  to  the 
differences  in  cost  of  practice  across  areas, 
options  are  evaluated  in  terms  of  minimization 
of  boundaries  and  conceptual  and  administra- 
tive simpUcity.  The  CMSA  option  is  discussed. 

Accession  Number:  PB91-201046 
Price:  A06 

Global  Fees  for  Surgery 

This  report  documents  the  extent  to  which 
primary  surgeons  and  other  physicians  do  or  do 
not  bill  Medicare  for  pre-  and  postoperative  care 
above  the  global  fee  amount  for  selected  surgical 
procedures.  Billings  for  preoperative  outpatient 
visits  are  not  relatively  frequent  for  general 
surgical  procedures  and  TURPS.  The  number  of 
postoperative  hospital  visits  billed  in  excess  of 
the  global  fee  is  surprisingly  high. 

Accession  Number:  PB91-113498 
Price:  A05 

Growth  in  Medicare  Physician  Services  by 
Specialty:  Implications  for  Volume 
Performance  Standards 

This  study  examines  growth  in  Medicare  physi- 
cian services  and  allowed  charges  for  18  Medi- 
care specialties  for  CYs  1985-88,  identifies  the 
types  of  services  that  each  specialty  provides, 
and  examines  changes  in  services  and  allowed 
charges  for  each  specialty  over  time.  The  spe- 
cialties examined  are:  general/family  practice; 
internal  medicine;  cardiology/gastroenterology; 
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psychiatry;  other  medical  specialties;  general 
surgery;  ophthalmolog}';  orthopedics;  thoracic 
surgery;  urolog}';  dermatolog}';  other  surgical 
specialties;  multi-specialtv'  clinics;  radiolog}'; 
pathology  and  laboratory';  and  non-physicians. 
Detailed  tables  provide  information  on  indi- 
vidual services  that  accounted  for  at  least  15 
percent  of  all  Medicare  allowed  charges  for  the 
specialty  between  1985-88,  by  CPT-4  or  HCPCS 
code. 

Accession  Nim\ber:  PB91-193730 
Price:  A04 

Health  Care  Services  for  Children  Under 
Medicaid 

This  study  converts  PMMIS  Eligibilit}'  and 
Payment  files  to  formats  compatible  with 
INFORM.  Calculation  of  eHgibiht}'  variables 
and  creation  of  fixed  field  records  allowed  rapid 
tabulation  and  analyses  of  18  months  of  children's 
Medicaid  data  for  the  State  of  Mars'land. 
Descriptive  data  were  assembled  and  certain 
suppositions  about  services  and  recipients  were 
tested.  Extended  periods  of  eligibilit}-  appeared 
to  result  in  a  reduced  need  for  health  care 
services.  A  significant  reduction  in  inpatient 
care  was  observed  in  the  extended  care  group. 
Continuit)'  of  care  provided  by  private  physi- 
cians in  their  office  practices  or  in  a  titie  V  C&Y 
Project  appear  to  assure  comprehensive  care  at 
reasonable  cost  for  certain  children  enrolled  in 
Medicaid. 

Accession  Number:  PB91-242289 
Price:  A12 

HMO  Market  Share  and  Its  Effect  on  Local 
Medicare  Costs 

This  report  uses  regression  analysis  to  examine 
whether  HMO  market  share  increases  or 
decreases  FFS  costs.  Four  mechanisms  by  which 
FiMOs  could  affect  current  Medicare  costs  are: 
(1)  biased  selection;  (2)  competition;  ( 3)  spillover 
practice  patterns  from  IPAs;  and  (4)  by  formula. 
The  results  suggest  that  FiMOs  decrease  Medi- 
care expenditures  by  1.2  percent  in  the  short  run 
and  by  as  much  as  3.9  percent  in  the  long  run. 

Accession  Number:  PB91-173302 
Price:  A03 


Hospital  Data  by  Geographic  Area  for  Aged 
Medicare  Beneficiaries  Selected  Diagnostic 
Groups,  1986  (DIAGS:  Volume  1,  Segments  1-4) 
and  (PROCS:  Volume  2,  Segments  1-3) 

These  reports  are  documentation  for  the  data 
base  on  hospitalization  rates  for  aged  Medicare 
beneficiaries  by  MS  As  and  urban  and  rural 
areas  within  States  for  14  common  procedures. 

DIAGS:  Volume  1 

Accession  Nimiber:  PB91-175935 

Price:  A03 

PROCS:  Volume  2 

Accession  Number:  PB91-1 75943 

Price:  A03 

Hospital  Provision  of  Uncompensated  Care: 
A  Data  Update 

This  report  provides  a  descriptive  analysis  of 
uncompensated  care  and  hospital  finances  as 
derived  from  the  1987  AFiA  Annual  Survey.  In 
addition,  estimates  of  the  uninsured  population 
are  derived  from  tiie  1987  CPS.  hi  1987,  tiiere 
were  about  37  million  persons  without  health 
insurance  coverage.  Uncompensated  care 
representing  the  total  amount  of  free  care  and 
bad  debt  occurring  in  hospitals  was  estimated 
to  be  512.6  bilHon. 

Accession  Number:  PB91-113480 
Price:  A03 

Impacts  of  Lagged  Profits  and  Current 
Medicare  Fiscal  Pressure  on  Hospitals 
Under  PPS 

This  report  provides  information  about  the 
adequacy  of  Medicare  payments  regarding  both 
access  to  and  quaht}^  of  hospital  care.  It  ana- 
lyzes hospitals'  actual  total  profit  margin  in 
1984  and  the  fiscal  pressure  it  faced  from  the 
Medicare  PPS  in  1985.  Medicare  fiscal  pressure 
is  measured  bv  an  index  of  the  overall  profit  or 
loss  a  hospital  might  anticipate  from  treating  a 
Medicare  inpatient  if  it  makes  no  changes  in 
either  the  cost  of  providing  care,  the  volume  of 
Medicare  cases,  or  its  total  expenses.  The  data 
for  this  analysis  are  fron\  the  AFFA  Annual 
Survey  of  Hospitals  for  1983, 1984  and  1985, 

Accession  Number:  PB91-136028 
Price:  A03 
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Impact  of  Medicare's  Prospective  Payment 
System  on  Inpatient  Care 

This  study  analyzes  the  effects  of  PPS  on  the 
quality  of  hospital  care,  as  measured  by  stan- 
dard utilization  indicators  such  as  average  LOS, 
and  outcome  measures  such  as  discharge 
location,  death  rates  (case-mix  adjusted),  and 
readmission  rates.  Non-Medicare  discharges  are 
used  as  a  comparison  group.  The  report  con- 
cludes that,  despite  the  economic  incentives 
introduced  by  PPS,  hospitals  and  practitioners 
responded  by  continuing  to  maintain  a  level  of 
quality  provided  prior  to  the  introduction  of 
PPS. 

Accession  Number:  PB91-200980 
Price:  AlO 

Impact  of  Medicare's  Prospective  Payment 
System  and  Private  Sector  Initiatives — Blue 
Cross  and  Blue  Shield  Plan  Experience,  1980-87 

The  study  analyzes  the  impact  of  PPS  on  utiliza- 
tion and  payment  for  inpatient  and  outpatient 
hospital  services  covered  by  BC/BS  Plans.  It 
examines  the  effects  of  cost  control  efforts 
undertaken  by  the  Plans,  in  particular  the 
development  of  HMOs  and  PPOs.  The  study 
foiuid  that  PPS  was  negatively  related  to  BC/BS 
hospital  admissions  per  member  and  payments 
per  member.  However,  PPS  was  positively 
related  to  average  LOS.  BC/BS  cost  control 
efforts  are  also  associated  with  reduced  inpa- 
tient payment  per  member.  The  study  analyzed 
the  growth  of  HMOs  and  PPOs. 

Accession  Number:  PB91-106898 
Price:  A14 

Impacts  of  the  Profit  Incentive  and  Fiscal 
Pressure  in  the  Prospective  Payment  System 
on  Hospitals:  Second  Year  Project 

This  report  analyzes  how  variation  in  the  fiscal 
pressure  PPS  imposed  on  hospitals  affected 
their  expenditures  and  other  aspects  of  their 
behavior.  The  analysis  examined:  1984-85 
annual  percent  changes  in  Medicare  LOS, 
discharges,  and  outpatient  visits;  non-Medicare 
LOS,  discharges,  and  outpatient  visits;  the  1984- 
85  absolute  change  in  hospitals'  total  financial 
margin  as  a  percentage  of  total  revenues,  and 
percentage  changes  in  total  expenses,  non- 
payroll  expense  per  discharge,  average  salary 
per  nurse,  and  average  salary  per  non-nurse 


employee;  total  beds  and  staffing;  inpatient  and 
ambulatory  surgical  operations;  and  the  abso- 
lute change  in  the  percentage  of  hospitals 
offering  home  health  or  LTC. 

Accession  Number:  PB91-136002 
Price:  A04 

Long-Term  Care  of  Aged  Hip  Fractures: 
Public  Versus  Private  Costs 

This  report  examines  the  complex  economic  and 
psychosocial  determinants  of  the  pubUc  and 
private  contribution  to  the  LTC  of  a  group  of 
aged  individuals  who  suddenly  became  dis- 
abled by  hip  fractures.  The  impact  of  multiple 
demographic  and  socioeconomic  factors  were 
analyzed  in  terms  of  the  decision  to  enter  a 
nursing  home  or  return  home.  Study  data  came 
from  858  patients  from  seven  hospitals  in  the 
Baltimore,  Maryland  area. 

Accession  Number:  PB91-168609 
Price:  A20 

Manufacturers'  Prices  and  Pharmacists' 
Charges  for  Prescription  Drugs  Used  By  the 
Elderly 

This  report  focuses  on  those  drug  entities  that 
account  for  a  significant  proportion  (80  percent) 
of  the  elderly' s  retail  expenditures  on  prescrip- 
tion drugs.  The  report  also  analyzes  changes  in 
manufacturers'  prices  and  pharmacists'  charges 
for  those  drugs  from  1981-88. 

Accession  Number:  PB91-100255 
Price:  A07 

Maryland  Program  for  Prepaid  Managed 
Health  Care 

This  report  assists  in  the  establishment  of  new 
approaches  to  prepaid  medical  plans  for  medi- 
cal assistance  recipients  that  would  reduce 
Medicaid  expenditures  while  assuring  access  to 
quaHty  healtii  care. 

Accession  Number:  PB91-111716 
Price:  A04 

Medicare  Cost  of  Training  for  Self-Care 
Dialysis:  An  Estimation  by  Statistical  Cost 
Function 

This  report  focuses  on  Medicare  cost  finding  for 
dialysis  care  by  using  regression  techniques  for 
estimating  statistical  cost  functions  based  on 
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simple  measures  of  bottom  line  costs  and  the 
multiproducts  of  dialysis  units.  It  compares  the 
results  of  the  estimated  cost  functions  with  the 
more  traditional  approach  of  using  accounting 
weighted  estimates.  The  multi-product  outputs 
in-center  hemodialysis,  home  hemodialysis,  and 
CAPD  treatments,  training  of  self-care  hemo- 
dialysis patients,  and  training  of  CAPD  patients. 

Accession  Number:  PB91-171058 
Price:  A03 

Medicare  Hospital  Outpatient  Department 
Services:  Descriptive  Analysis 

This  report  provides  information  relevant  to  the 
design  and  implementation  of  payment  reform 
in  hospital  outpatient  departments.  The  docu- 
ment contains  data  on  the  patterns  of  beneficiary 
visits,  the  most  frequently  performed  procedures, 
specific  procedures,  and  the  types  of  services 
accounting  for  the  most  expenditures.  In  addi- 
tion, there  is  information  comparing  average 
charges,  cost,  outliers,  and  case  mix,  by  hospital 
type- 
Accession  Number:  PB91-161190 
Price:  A06 

Medicare  Therapeutic  Shoe  Demonstration 

OBRA  1987  mandated  a  demonstration  to  test 
the  cost-effectiveness  of  providing  therapeutic 
shoes  to  Medicare  beneficiaries  with  severe 
diabetic  foot  disease.  This  final  report  to  Congress 
is  unable  to  show  that  the  benefit  was  not  cost- 
effective.  The  report  indicates  that  since  there  is 
insufficient  data  to  evaluate  the  cost-effectiveness 
of  the  therapeutic  shoe  benefit,  the  demonstra- 
tion will  continue  for  2  additional  years  until 
October  1992. 

Accession  Number:  PB91-113118 
Price:  A05 

Medicare  Volume  Performance  Standard  Rates 
of  Increase  for  Physician  Services 
Differentiated  by  Geographic  Area,  Specialty, 
or  Group  of  Specialties,  and  Type  of  Service 

OBRA  1989  required  a  study  of  the  feasibility  of 
establishing  separate  Medicare  VPS  rates  of 
increase  for  physician  services  differentiated  by 
geographic  area,  specialty  or  group  of  special- 


ties, and  type  of  service.  The  report  summarizes 
the  progress  HCFA  has  made  and  describes  the 
directions  to  be  taken  in  the  future. 

Accession  Number:  PB91-158329 
Price:  A02 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  2 
Volume  1:  Executive  Summary 

This  executive  summary  includes  descriptions 
of  the  methodological  changes  that  were  made 
in  the  second  phase  and  a  brief  description  of 
the  results.  Among  these  changes  are:  more 
collection  of  primary  data  on  pre-  and  postwork 
for  evaluation  and  management  services;  two- 
step  estimation  for  linking;  and  refinement  of 
the  extrapolation  methodology. 

Accession  Number:  PB91-172189 
Price:  A03 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  2 
Volume  2:  Final  Report 

This  study  generated  relative  values  for  ap- 
proximately 2,700  codes,  representing  95  per- 
cent of  Medicare-allowed  payments.  The  report 
includes  methodology  used  in  the  study,  and 
results  and  analysis  for  all  surveyed  vignettes. 
It  also  includes  relative  work  values  for  all  CPT- 
4  codes  that  were  included  in  both  phases  of  the 
study,  with  several  exclusions. 

Accession  Number:  PB91-172197 
Price:  A99 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  2 
Volume  3:  Appendices 

Appendices  included  in  Volume  3  are:  national 
survey  questionnaires,  cross-specialty  linkages, 
regression  methodology,  and  pubUcations  from 
the  study. 

Accession  Number:  PB91-172205 
Price:  A99 
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National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  2 
Volume  4:  Data  Files  Documentation 

This  computer  product  includes  documentation 
for  39  data  files  and  appendixes. 

Accession  Number:  PB91-172213 
Price:  A99  computer  product 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  2 
Volume  5:  Data  Files 

Accession  Number:  PB91-172221 
Price:  A99 

National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services:  Phase  2 
Survey  Results  for  Microcomputers 

This  is  the  computer  product  for  Phase  2  of  the 
National  Study  of  Resource-Based  Relative 
Value  Scales  for  Physician  Services.  The  two 
disks  contain  survey  information,  final  values 
and  documentation. 

Accession  Number:  PB91-507251 
Price:  DOS  computer  product 

Outcomes  Measures  for  the  Assessment  of 
Hospital  Care 

This  report  examines  the  value,  potential,  and 
limitations  of  Medicare  claims  data  and  functional 
status  measures  for  evaluating  the  effectiveness 
of  medical  practices  and  the  quality  of  care 
provided  to  Medicare  recipients,  as  well  as 
identifies  the  relevant  health  outcomes  for 
breast  cancer,  hip  fracture,  and  n\yocardial 
infarction.  The  findings  indicate  tiiat  claims  data 
have  great  potential  as  a  means  to  assess  health 
care  outcomes  and  contribute  to  the  evaluation 
of  the  effectiveness  of  medical  practices  and 
quality  of  care.  At  present,  such  use  of  claims 
data  should  be  considered  investigational  and 
preliminary. 

Accession  Number:  PB91-227439 
Price:  A03 

Out-of-Pocket  Costs  of  Medicare  Beneficiaries 
for  Physician  Services 

This  report  to  Congress  focuses  on  physician 
participation  in  Medicare  assignment,  billing, 
and  collection  rates,  and  how  recent  legislation 
may  affect  these  rates  and  beneficiary  liabilities. 


It  concludes  that  efforts  in  the  area  of  Medicare 
beneficiary  liability  protection  in  regard  to 
balance  billing  have  thus  far  been  successful  in 
both  increasing  assignment  and  reducing  billing 
costs.  New  statutory  limits  on  balance  billing 
will  act  to  reduce  the  amount  and  burden  of 
out-of-pocket  liability  which  beneficiaries  face, 
and  although  Medicare  has  been  paying  a 
growing  share  of  the  total  costs  for  physician 
services,  beneficiaries  will  still  face  rising 
coinsurance  costs  that  reflect  the  total  rise  in 
Medicare  physician  expenses. 

Accession  Number:  PB91-164202 
Price:  A03 

Payment  Amount  for  Capitated  Systems 

This  report  describes  a  new  approach  in  which 
HMO  payment  rates  are  based  on  two  factors  — 
the  input  costs  an  HMO  faces  and  the  health 
status  of  the  Medicare  beneficiaries  who  enroll 
in  HMOs.  It  proposes  an  outlier  adjustment  for 
beneficiaries  whose  expenditures  exceed  a 
threshold  in  a  given  year.  It  also  proposes  a 
formula  for  monitoring  changes  in  health  status 
over  a  multiple-year  period. 

Accession  Number:  PB91-119297 
Price:  AlO 

Predicting  Post-Operative  Adverse  Events  of 
Common  Surgical  Procedures  in  the  Medicare 
Population 

This  report  develops  severity  of  illness  models 
using  chart-abstracted  data  from  hospital 
admissions  to  predict  adverse  outcomes  follow- 
ing four  procedures:  CABG,  coronary  angio- 
plasty, cholecystectomy,  and  prostatetomy. 
Combinations  of  clinical  variables  indicating 
severity  of  both  the  index  disease  and  comorbid 
conditions  were  strongly  associated  with,  but 
only  weakly  predictive  of,  the  occurrence  of 
postoperative  adverse  events  within  each 
surgical  procedure. 

Accession  Number:  PB91-200592 
Price:  All 

Prior  and  Concurrent  Authorization  for  Home 
Health  and  Skilled  Nursing  Facility  Services 

This  report  responds  to  concerns  expressed  by 
HHAs  and  SNFs  that,  under  the  current  pay- 
ment authorization  system,  agencies  cannot 
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adequately  predict  what  services  would  be 
approved  by  the  fiscal  intermediaries  before 
services  are  provided.  It  is  hypothesized  that 
prior  authorization  (PA)  and  concurrent  authori- 
zation (CA)  approaches  would  reduce  the 
number  of  services  denied  without  increasing 
Medicare  expenditures.  The  report  describes  the 
results  of  the  evaluation  of  a  pilot  project  testing 
CA  of  home  health  services  and  proposed 
design  of  a  forthcoming  demonstration  that  will 
test  PA/CA  for  SNFs. 

Accession  Number:  PB91-120519 
Price:  A13 

Promoting  Geriatric  Self-Care:  Enhancing  the 
Management  of  Chronic  Health  Problems 

This  report  describes  a  project  to  refine  a  model 
educational  program  to  encourage  older  per- 
sons to  assume  more  responsibility  for  manag- 
ing their  health-related  behavior  with  regard  to 
arthritis,  diabetes,  and  heart  disease.  Products 
developed  were:  Wellness  Check  for  Older 
Persons,  a  54-question  computer-scored  health 
risk  appraisal;  Take  Charge  of  Your  Health,  a 
200-page  manual  outlining  a  9-session  educa- 
tional workshop  series;  a  workshop  facilitator 
training  program;  and  a  physician  conference 
on  self-care. 

Accession  Number:  PB91-227579 
Price:  A03 

Purely  Data-Based  Method  for  Long  Range 
Forecasting  of  Labor  Productivity 

This  report  attempts  to  eliminate  the  judgmen- 
tal aspect  of  long-range  productivity  projections 
made  by  the  Medicare  Trustees  by  taking  a 
purely  data-based,  mechanistic  approach  based 
on  a  nimiber  of  time-series  autoregressive 
statistical  diagnostics  of  labor  productivity. 
Using  100  years  of  historical  data  (from  1889- 
89),  the  report  finds  two  distinct  trends  in  labor 
productivity:  one  from  1889  to  the  early  1930s 
and  a  second  from  the  early  1930s  to  1989.  The 
report  concludes  that  actuarial  projections 
should  be  based  on  the  entire  period  1933  to 
present  rather  than  the  current  1950  to  present. 
Additionally,  the  projections  would  appropri- 
ately be  based  on  the  trend  in  the  level  of  labor 
productivity  rather  than  on  the  trend  in  the  log 
of  labor  productivity,  as  is  now  being  done. 
These  changes  would  result  in  substantially 


lower  projected  rates  of  growth  in  labor  produc- 
tivity in  the  area  of  1.1  percent,  rather  than  the 
current  1.7-2.0  percent,  and  would  prevent 
overestimating  projected  revenues. 

Accession  Number:  PB91-128454 
Price:  A06 

Refining  the  Diagnostic  Cost  Group  Model:  A 
Proposed  Modification  to  the  AAPCC  for  HMO 
Reimbursement 

This  report  uses  a  DCG  regression  model  to 
improve  the  predictive  power  of  the  AAPCC. 
The  researchers  report  tiiat  the  proposed  model 
was  foimd  to  have  considerably  more  predictive 
power  than  the  AAPCC. 

Accession  Number:  PB91-113076 
Price:  A07 

Refining  the  Malpractice  Geographic  Practice 
Cost  Index:  Documentation 

This  study  identifies  two  refinements  that  could 
improve  the  measurement  of  geographic  differ- 
ences in  malpractice  costs  used  to  calculate  the 
MGPCl.  These  refinements  are  associated  with 
mandatory  PCFs  estabHshed  in  some  States  and 
with  correction  of  several  technical  errors  in  the 
algorithm  used  to  map  malpractice  index  values 
to  Medicare  pricing  locaUties.  The  revised 
MGPCl  is  considered  more  accurate. 

Accession  Number:  PB91-155218 
Price:  A03 

Refining  the  Malpractice  Geographic  Practice 
Cost  Index:  Computer  Diskette,  March  1991 

This  is  the  PC  diskette  associated  with  Refining 
the  Malpractice  Geographic  Practice  Cost  Index: 
February  1991.  The  indexes  for  full  work, 
quarter  work,  practice  expense,  malpractice 
expense,  and  overhead  expense  are  provided  by 
Medicare  pricing  locahty,  by  Medicare  carrier, 
by  State,  and  by  MSA/ rural  areas  of  States. 

Accession  Nimiber:  PB91-506899 
Price:  D02  computer  product 

Refining  the  Malpractice  Geographic  Practice 
Cost  Index:  3'/2  Inch  Diskette  for  Micro- 
computers, February  1991 

This  is  the  3V2  inch  computer  product  associated 
with  the  study  Refining  the  Malpractice  GPCI. 
The  indexes  for  full  work,  quarter  work,  practice 
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expense,  malpractice  expense,  and  overhead 
expense  are  provided  by  Medicare  pricing 
locality,  by  Medicare  carrier,  by  State,  and  by 
MSA/ rural  areas  of  States. 

Accession  Number:  PB91-507491 
Price:  D02  computer  product 

Report  to  Congress:  Administratively 
Necessary  Days 

This  Report  to  Congress  examines  whether  PPS 
causes  financial  hardship  for  hospitals  that  have 
difficulty  discharging  patients  because  of  lim- 
ited access  to  the  nursing  home  market.  This 
report  confirms  that  some  hospitals  incur  delays 
in  discharging  patients  to  nursing  homes.  In 
general,  discharge  delays  are  due  to:  insufficient 
accessibility  shortages;  low  proportions  of  area 
nursing  honie  beds  certified  to  provide  skilled 
nursing  care;  stringency  of  Medicaid  nursing 
home  reimbursement,  and/or  areas  where  the 
marginal  cost  of  Medicare  patients  is  not  lower 
than  the  average  facility  cost  and  the  Medicare 
payment  ceiling.  The  report  also  concludes  that 
it  is  easier  for  hospitals  to  place  Medicare 
patients  in  nursing  homes  when:  nursing 
homes  have  a  high  proportion  of  private  pay 
patients;  Medicaid  reimburses  nursing  homes 
on  a  retrospective  cost  basis,  and  nursing 
homes'  average  costs  are  approximately  equal 
to  Medicare's  payment  ceiling. 

Accession  Number:  PB91-115469 
Price:  A04 

Report  to  Congress:  High  Volume  and  High 
Payment  Procedures  in  the  Medicaid  Program 

This  Report  to  Congress  provides  information 
pertaining  to  second  surgical  opinion  and 
preadmission  review  in  Medicaid.  Three  major 
areas  are:  (1)  to  obtain  information  such  as 
payment  rates,  aggregate  payments,  and  rates 
of  performance  for  high-volume  and  high-cost 
surgical  procedures  in  the  Medicaid  population; 
(2)  to  obtain  information  on  the  extent  to  which 
second  surgical  opinions  or  preadmission 
review  programs  may  impede  access  to  neces- 
sary care,  and  the  measures  States  have  taken  to 
address  such  impediments;  and  (3)  to  identify 
surgical  procedures  that  may  be  appropriate  for 
a  mandatory  second  surgical  opinion  program. 


considering  factors  about  the  procedures  such 
as  potential  risk,  volume,  cost,  non-confirma- 
tion rates,  and  geographic  variation. 

Accession  Number:  PB91-113217 
Price:  A09 

Report  to  Congress:  Impact  of  the  Medicare 
Hospital  Prospective  Payment  System:  1987 
Annual  Report 

The  two  objectives  of  this  Report  to  Congress 
are:  (1)  to  provide  an  update  on  the  status  of 
PPS  as  of  1987;  and  (2)  to  report  on  studies  of 
PPS  impact  that  have  been  completed  since  the 
third  report  was  prepared.  Among  the  major 
findings  are:  Medicare  benefit  payments  for 
inpatient  hospital  care  increased  by  3.7  percent 
in  FY  1987,  the  smallest  increase  in  the  history 
of  the  Medicare  program;  and  total  days  of 
inpatient  care  per  1,000  Medicare  aged  benefi- 
ciaries continued  to  decline  in  1986. 

Accession  Number:  PB91-121525 
Price:  A07 

Report  to  Congress:  Rural  Secondary  Specialty 
Demonstration  Project 

This  Report  to  Congress  describes  the  effect  that 
a  modified  system  of  making  payments  under 
Part  A  to  rural  secondary  specialty  center  would 
have  on:  (1)  total  expenditures  under  such  part; 
and  (2)  the  access  of  Medicare  beneficiaries 
located  in  rural  areas  to  quaUty  health  care. 

Accession  Number:  PB91-119560 
Price:  A03 

Research  Issues  in  the  Medicare  Outpatient 
Prescription  Drug  Program 

This  report  combines  three  separately  identifi- 
able papers  on  research  issues  in  the  MCAA  of 
1988:  therapeutic  drug  use  review;  prescription 
drug  utilization  and  pharmacoepidemiology; 
and  expenditures,  pricing,  and  finance.  In 
addition,  the  report  contains  a  series  of  table 
shells  for  beneficiary  drug  utilization  and 
expenditure  reports.  The  economics  section 
contains  its  own  set  of  table  shells. 

Accession  Number:  PB91-130047 
Price:  A07 
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Resident  Assessment  System  for  Long-Term 
Care  Facilities 

This  report  documents  a  resident  assessment 
instrument  for  LTC  facilities.  The  instrument 
consists  of  the  MDS,  definitions,  utilization 
guidelines,  and  18  RAPs.  These  RAPs  are 
problem-oriented  guides  that  facility  staff  will 
use  for  further  assessment  when  the  MDS 
indicates  a  potential  resident  problem. 

Accession  Number:  PB91-100263 
Price:  A07 

Selected  Analyses  of  PPS's  Impact  on  Hospital 
Behavior 

This  study  analyzes  the  impact  of  PPS  on 
hospitals'  expenses.  Medicare  volume,  profit 
margins,  input  use*  and  charges  to  privately 
insured  patients.  The  analyses  covered  the  years 
1982-87.  Among  the  principal  findings  are:  PPS 
fiscal  pressure  constrained  cost  growth  and 
reduced  Medicare  LOS  more  than  other  hospi- 
tals; PPS  appeared  to  provide  hospitals  with  an 
incentive  to  shift  the  care  of  less  complex  patients 
from  the  inpatient  to  the  outpatient  setting  and 
to  use  outpatient  visits  as  a  substitute  for  extra 
days  of  care  for  longer  stay  patients;  and  no 
evidence  that  hospitals'  total  charges  to  privately 
insured  patients  were  higher  in  hospitals  that 
experienced  low  profits,  whether  from  Pl^  or 
from  other  payers. 

Accession  Number:  PB91-135996 
Price:  A04 

Should  Ancillary  Services  Be  Bundled  Into 
Payments  for  Outpatient  Surgery? 

This  report  addresses  the  issue  of  whether 
related  ancillary  services  should  be  included  in 
payments  for  outpatient  surgery.  The  authors 
conclude  that  bundling  is  recommended  to  help 
control  volume  and  costs,  particularly  when 
used  with  a  visit-based  system. 

Accession  Number:  PB91-168724 
Price:  A04 

Simultaneous  Equations  Model  of  the  Impact 
of  PPS  on  Hospitals 

This  study  estimates  a  simultaneous  equation 
model  that  has  as  jointly  dependent  variables 
armual  percentage  changes  in  Medicare  admis- 
sions, LOS,  outpatient  visits,  case-mix  index. 


and  total  hospital  expenses.  Interactions  be- 
tween PPS  fiscal  pressure  and  interhospital 
competition  are  analyzed.  Researchers  find  that 
PPS  fiscal  pressure  had  a  direct  impact  on  the 
independent  variables,  and  that  this  effect  is 
largest  in  areas  with  10  or  more  competing 
hospitals.  Hospital  competition  appears  to  have 
relatively  little  impact.  Evidence  of  substitution 
between  inpatient  and  outpatient  care,  and 
among  hospital,  physician,  and  nursing  home 
care  is  found. 

Accession  Number:  PB91-136044 
Price:  A03 

State  Survey  of  Community-Based  Care 
Systems:  Summary  of  Quality  Assurance 
Mechanisms  in  Sixteen  States:  Module  1 

This  Module  1  Report  gathers  information  on 
the  development  of  16  States'  community -based 
LTC  programs.  Problems  are  reviewed  in  order 
to  derive  helpful  criteria  for  other  States  as  they 
develop  similar  care  delivery  systems. 

Accession  Number:  PB91-141416 
Price:  A07 

Survey  Procedures  and  Interpretive  Guidelines 
for  Laboratories  and  Laboratory  Services: 
Appendix  C 

This  report  provides  guidance  to  State  survey- 
ors for  conducting  inspections  for  determining 
laboratory  compliance  with  revised  regulations 
for  Medicare/ CLI A  programs.  The  definition  of 
a  'laboratory'  means  a  facility  for  the  biological, 
microbiological,  serological,  chemical,  immuno- 
hematological,  hematological,  biophysical, 
cytological,  pathological,  or  other  examination 
of  materials  derived  from  the  human  body  for 
the  purpose  of  providing  information  for  the 
diagnosis,  prevention,  or  treatment  of  any 
disease  or  impairment  of,  or  the  assessment  of 
the  health  of,  human  beings. 

Accession  Number:  PB91-167684 
Price:  A12 

Using  a  New  Type-of-Service  Classification 
System  to  Examine  the  Growth  in  Medicare 
Physician  Expenditures,  1985-1988 

This  report  describes  the  development  of  a  new 
physician  TOS  classification  system  that  subdi- 
vides Medicare  categories  of  services  into  fewer 
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aggregate  groupings  than  the  current  system. 
The  primary  objectives  of  this  study  were  to 
allow  better  discrimination  among  services  and 
to  minimize  the  use  of  residual  categories. 
Using  this  new  TOS  system,  physicians  classi- 
fied over  7,000  HCPCS  service  codes  into  21 
types  of  services.  The  second  section  of  the 
report  examines  the  growth  in  allowed  charges 
for  Medicare  physician  services  between  1985- 
88  using  the  new  TOS  system. 

Accession  Number:  PB91-188599 
Price:  A04 

Utilization  and  Expenditures  in  a  State- 
Sponsored  Drug  Benefit  Program  for  the 
Elderly 

This  study  analyzes:  (1)  prescription  drug 
utilization  and  expenditures  by  elderly  persons; 
(2)  the  incidence  of  potential  drug/ drug  interac- 
tions in  this  population;  and  (3)  sample  size 
needed  to  study  drug  utilization  in  the  elderly 
population. 

Accession  Number:  PB91-153353 
Price:  A05 


Utilization,  Diffusion,  and  Substitution  of 
High-Technology  Procedures 

This  report  analyzed  the  growth  in  utilization 
rates  and  the  patterns  of  diffusion  for  three 
groups  of  high-technology  physician  services 
dehvered  to  Medicare  beneficiaries.  One  tech- 
nology in  each  group  represented  a  recent 
innovation,  and  the  other  represented  a  more 
established  service.  The  services  included:  MRl 
of  the  head  versus  CAT  of  the  head;  PTCA 
versus  CABG  surgery;  and  extracorporeal  shock 
wave  Hthotripsy  versus  open  and  endoscopic 
surgical  techniques  for  eUminating  stones  from 
the  kidney  and  upper  urinary  tract.  Results 
showed  that  Medicare  spending  per  eUgible 
grew  more  rapidly  for  the  newer  technologies. 
The  report  also  includes  an  exploratory  investi- 
gation into  modeling  the  diffusion  of  related 
technologies. 

Accession  Number:  PB91-200774 
Price:  A09 
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and  Daniel  R.  Waldo 

Private  Health  Insurance:  New  Measures  of  a 

Complex  and  Changing  Industiy 

by  Ross  H.  Arnett,  III,  and  Gordon  R.  Trapnell 

Assessment  of  Level  of  Care:  ImpUcations  of 
Interrater  Reliability  on  Health  Policy 
by  David  H.  Gustafson,  Robert  W.  Peterson,  and 
Richard  Van  Koningsveld 

Incentives  in  Case-Mix  Measures  for 
Long-Term  Care 
by  Helen  L.  Smits 

Case-Mix,  QuaUty,  and  Cost  Relationships  in 

Colorado  Nursing  Homes 

by  Robert  E.  Schlenker  and  Peter  W  Shaughnessy 

The  Dually  Entitled  Elderly  Medicare  and 
Medicaid  Population  Living  in  the  Community 
by  Alma  McMillan  and  Marian  Gornick 

End-Stage  Renal  Disease:  A  Profile  of  Facilities 

Furnishing  Treatment 

by  David  Gibson  and  Michael  McMullan 

Volume  6,  Number  1,  Fall  1984 

Demographic  Characteristics  and  Health  Care 
Use  and  Expenditures  by  the  Aged  in  the 
United  States:  1977-1984 
by  Daniel  Waldo  and  Helen  C.  Lazenby 

Trends  in  Medicare  Reimbursement  for 
End-Stage  Renal  Disease:  1974-1979 
by  Paul  W.  Eggers 

Medicaid  Nursing  Home  Reimbursement 

Policies,  Rates,  and  Expenditures 

by  Charlene  Harrington  and  James  H.  Swan 
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A  Distributional  Assessment  of  Rhode  Island's 
Catastrophic  Health  Insurance  Plan 
by  Blair  M.  Lord 

Relative  Intensity  Measures:  Pricing  of  Inpatient 
Nursing  Services  Under  Diagnosis-Related 
Group  Prospective  Hospital  Payment 
by  Russell  P.  Caterinicchio 

1985  Annual  Supplement 

20  Years  of  Medicare  and  Medicaid 

Building  a  Better  Safety  Net 
by  Wilbur  D.  Mills 

Reflections  on  the  Enactment  of  Medicare  and 

Medicaid 

by  Wilbur  J.  Cohen 

Twenty  Years  of  Medicare  and  Medicaid: 
Covered  Population,  Use  of  Benefits,  and 
Program  Expenditures 

by  Marian  Gornick,  Jay  N.  Greenberg,  Paul  W  Eggers, 
and  Allen  Dobson 

Symposium:  Impact  on  Beneficiaries, 
Health  Care  Providers,  and  Government,  and 
Implications  for  the  Future 
by  Lonnie  R.  Bristow,  Michael  D.  Bromberg,  Senator 
Dave  Durenberger,  Karen  M.  Ignagni,  Barbara  D. 
Matula,  J.  Alexander  McMahon,  Vita  T.R.  Ostrander, 
Uwe  E.  Reinhardt,  James  H.  Sammons,  Bernard  R. 
Tresnowski,  and  Karen  Williams 

Volume  5,  Number  4,  Summer  1984 

Health  Care  Expenditures  for  Major  Diseases 

in  1980 

by  Thomas  A.  Hodgson  and  Andrea  N.  Kopstein 

An  Analysis  of  Structural  Incentives  in  the 
Arizona  Health  Care  Cost-Containment  System 
by  Ronald  J.  Vogel 

Factors  Affecting  Laboratory  Test  Use  and  Prices 
by  Patricia  Munch  Danzon,  M.  Susan  Marquis,  and 
Willard  G.  Manning,  Jr. 

Determinants  of  Physician  Assignment  Rates  by 
Type  of  Service 
by  Thomas  Rice 

Return  to  Nursing  Home  Investment: 

Issues  for  PubHc  Policy 

by  Carliss  Y.  Baldwin  and  Christine  E.  Bishop 

Toward  a  Better  Understanding  of  Hospital 

Occupancy  Rates 

by  P  Joseph  Phillip,  Ross  Mullner,  and  Steven  Andes 


The  Bedford-Stuyvesant/Crown  Heights 

Demonstration  Project 

by  Harry  B.  Wolfe,  Ann  Venable,  and  A.  James  Lee 

Volume  5,  Number  3,  Spring  1984 

Health  Spending  in  the  1980's:  Integration  of 
Clinical  Practice  Patterns  With  Management 
by  Mark  S.  Freeland  and  Carol  E.  Schendler 

The  Medicare  Experience  with  End-Stage 

Renal  Disease:  Trends  in  Incidence  Prevalence 

and  Survival 

by  Paul  W  Eggers,  Rose  Connerton,  and 

Michael  McMullan 

The  Medical  Care  Advisory  Committee  for  State 
Medicaid  Programs:  Current  Status  and  Trends 
by  Stephen  M.  Davidson,  Terry  Herald,  and 
Marlene  Simon 

Paying  for  Physician  Services  in  State 
Medicaid  Programs 
by  John  Holahan 

Home  Health  Care  Cost  Function  Analysis 
by  Joel  W.  Hay  and  George  Mandes 

Use  and  Costs  of  Medicare  Services  in  the  Last 

Two  Years  of  Life 

by  Jim  Lubitz  and  Ronald  Prihoda 

The  Valium  Project:  Diagnosis  Restrictions  as  a 
Utilization  Control  in  a  Medicaid  Drug  Program 
by  Victor  R.  Boisseree,  John  C.  Keith,  and 
Daniel  L.  Little 

Volume  5,  Number  2,  Winter  1983 

Summary  of  the  1983  Annual  Report  of  the 
Medicare  Board  of  Trustees 
by  the  Bureau  of  Data  Management  and  Strategy, 
Health  Care  Financing  Administration 

Managing  Programs  for  the  Elderly:  Design  of  a 

Social  Information  System 

by  Howard  Birnbaum,  Robert  Burke,  and 

Frederick  Pratter 

Social  and  Economic  Incentives  for  Family 

Caregivers 

by  Amy  Horowitz  and  Lois  W.  Shindelman 

Utilization  of  Medicare  Services  by  Beneficiaries 
Having  Partial  Medicare  Coverage 
by  Nelda  McCall 

Care  for  the  Chronically  111:  Nursing  Home 
Incentive  Payment  Experiment 
by  William  G.  Weissert,  William  J.  Scanlon, 
Thomas  T.H.  Wan,  and  Douglas  E.  Skinner 
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Differences  Among  Black,  Hispanic,  and  White 

People  in  Knowledge  About  Long-Term  Care 

Services 

by  Douglas  Holmes,  Jeanne  Teresi.  and  Minica  Holmes 

Physician  Pricing  and  Health  Insurance 

Reimbursements 

by  Donald  E.  Yett,  William  Der,  Richard  L  Ernst,  and 

Joel  W.  Hay 

Volume  5,  Number  1,  Fall  1983 

National  Health  Expenditures,  1982 
by  Robert  M.  Gibson,  Daniel  R.  Waldo,  and 
Katharine  R.  Levit 

Options  for  Change  Under  Medicare:  Impact  of 

a  Cap  on  Catastrophic  Illness  Expense 

by  Marian  Gornick,  James  Beebe,  and  Ronald  Prihoda 

A  Statistical  Analysis  of  the  Medicare  Hospital 
Routine  Nursing  Salary  Cost  Differential 
by  J.  Michael  Fitzmaurice 

Consumers'  Knowledge  About  Their  Health 
Insurance  Coverage 
by  M.  Susan  Marquis 

The  Hidden  Costs  of  Treating  Severly  111 
Patients:  Charges  and  Resource  Consumption 
in  an  Intensive  Acute  Care  Unit 
by  Douglas  P.  Wagner,  Thomas  D.  Wineland,  and 
William  A.  Knaus 

Bed  Availability  and  Hospital  Utilization: 
Estimates  of  the  "Roemer  Effect" 
by  Paul  B.  Ginsburg  and  Daniel  M.  Koretz 

The  Potential  Use  of  Health  Care  Financing 
Administration  Data  Sets  for  Health  Care 
Services  Research 
by  Judith  R.  Lave,  Allen  Dobson,  and  Carol  Walton 

Supplementary  Medical  Insurance  Cost  Sharing 
and  Financing 
by  Helen  C.  Lazenby 

1984  Annual  Supplement 
Severity  of  Illness 

Evaluating  and  Improving  the  Measurement  of 
Hospital  Case  Mix 

by  Stephen  EJencks,  Allen  Dobson,  Patricia  Willis,  and 
Patrice  Hirsch  Feinstein 

Diseases  Staging:  Implications  for  Hospital 
Reimbursement  and  Management 
by  Jonathan  E.  Conklin,John  V.  Lieberman, 
Cathleen  A.  Barnes,  and  Daniel  Z.  Louis 


Incorporating  Severity  of  lUness  and 
Comorbidity  in  Case-Mix  Measurement 
by  Wanda  W  Young 

The  Severity  of  Illness  Index  as  a  Severity 
Adjustment  to  Diagnosis-Related  Groups 
by  Susan  D.  Horn,  Roger  A.  Horn,  and 
Phoebe  D.  Sharkey 

The  Measurement  of  Nursing  Intensity 
by  John  D.  Thompson 

Unrecognized  Redistributions  of  Revenue  in 
Diagnosis-Related  Group-Based  Prospective 
Payment  Systems 

by  Gerald  E  Kominski,  Sankey  V.  Williams, 
Randall  B.  Mays,  and  Gary  T  Pickens 

Variation  in  Resource  Use  Within  Diagnosis- 
Related  Groups:  The  Severity  Issue 
by  Helen  L.  Smits,  Robert  B.  Fetter,  and 
Laurence  E  McMahon,  Jr 

A  Research  Paradigm  for  Severity  of  Illness: 
Issues  for  the  Diagnosis-Related  Group 
by  Paul  M.  Gertman  and  Steven  Lowenstein 

Acute  Physiology  and  Chronic  Health 

Evaluation  (APACHE  II)  and  Medicare 

Reimbursement 

by  Douglas  P  Wagner  and  Elizabeth  A.  Draper 

Classifying  Severity  of  Illness  by  Using 
Clinical  Findings 

by  Alan  C.  Brewster,  Charles  M.  Jacobs,  and 
Robert  C.  Bradbury 

Volume  4,  Number  4,  Summer  1983 

The  Medicaid  Program  in  Puerto  Rico: 

Description,  Context,  and  Trends 

by  Aileen  Pagan-Berlucchi  and  Donald  N.  Muse 

A  Study  of  the  "Crossover  Population":  Aged 
Persons  Entitled  to  Both  Medicare  and  Medicaid 
by  Alma  McMillan,  Penelope  L.  Pine,  Marian  Gornick, 
and  Ronald  Prihoda 

Dental  Care  Demand:  Age-Specific  Estimates 
for  the  Population  65  Years  of  Age  and  Over 
by  Douglas  A.  Conrad 

Impact  of  an  AU-or-Nothing  Assignment 

Requirement  Under  Medicare 

by  James  B.  Mitchell  and  Jerry  Cromwell 

Hospital  and  Health  Maintenance  Organization 
Financial  Agreements  for  Inpatient  Services:  A 
Case  Study  of  the  Minneapolis/ St.  Paul  Area 
by  John  E.  Kralewski,  Dennis  D.  Countryman,  and 
Laura  Pitt 
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Kaiser-Permanente's  Medicare  Plus  Project: 

A  Successful  Medicare  Prospective  Payment 

Demonstration 

by  Merwyn  R.  Greenlick,  Sara  J.  Lamb, 

Theodore  M.  Carpenter,  Jr.,  Thomas  S.  Fischer, 

Sylvia  D.  Marks,  and  William  J.  Cooper 

Paying  the  Hospital:  Foreign  Lessons  for  the 
United  States 
by  William  A.  Closer 

Volume  4,  Number  3,  March  1983 

National  Health  Expenditure  Growth  in  the 
1980's:  An  Aging  Population,  New 
Technologies,  and  Increasing  Competition 
by  Mark  Freeland  and  Carol  Ellen  Schendler 

Hospitals  and  Health  Maintenance 
Organizations:  An  Analysis  of  the 
MinneapoUs/St.  Paul  Experience 
by  Michael  A.  Morrisey,  Geoffrey  Gibson,  and 
Cynthia  S.  Ashby 

Evaluation  of  the  Maximum  Allowable  Cost 

Program 

by  A.  James  Lee,  Dennis  Hefner,  Allen  Dobson,  and 

Ralph  Hardy  Jr. 

Survey-Based  Indices  for  Nursing  Home 
Quality  Incentive  Reimbursement 
by  Thomas  R.  Willemain 

Cross-National  Differences  in  Dialysis  Rates 
by  Jeffrey  Prottas,  Mark  Segal,  and  Harvey  M.  Sapolsky 

A  New  Approach  to  Hospital  Cost  Functions 
and  Some  Issues  in  Revenue  Regulation 
by  Bernard  Friedman  and  Mark  V.  Pauly 

Six  Months  of  Medicaid  Data:  A  Summary  from 
the  National  Medical  Care  Utihzation  and 
Expenditure  Survey 
by  Allen  Dobson,  Jack  Scharff,  and  Larry  Corder 

Volume  4,  Number  2,  December  1982 

Personal  Health  Care  Expenditures  by  State 
by  Katharine  Levit 

The  Effects  of  Hospital  Rate-Setting  Programs 
on  Volumes  of  Hospital  Services 
by  Nancy  Worthington  and  Paula  Piro 

The  Effects  of  Prospective  Reimbursement 
Programs  on  Hospital  Adoption  and 
Service  Sharing 
by  Jerry  Cromv^ell  and  James  Kanak 


Hospital  Payroll  Costs,  Productivity,  and 

Employment  Under  Prospective 

Reimbursement 

by  David  Kidder  and  Daniel  Sullivan 

Reliabihty  and  Validity  in  Hospital  Case-Mix 

Measurement 

by  Julian  Pettengill  and  James  Vertrees 

Abstracts  of  State-Legislated  Hospital 
Cost-Containment  Programs 
by  Alfonso  Esposito,  Michael  Hupfer,  Cynthia  Mason, 
and  Diane  Rogler 

Volume  4,  Number  1,  September  1982 

National  Health  Expenditures,  1981 
by  Daniel  R.  Waldo  and  Robert  M.  Gibson 

An  Analysis  of  Hospital  Costs  by  Center, 
1971  Through  1978 
by  John  L.  Ashby  Jr. 

Pre-Enrollment  Reimbursement  Patterns  of 
Medicare  Beneficiaries  Enrolled  in  "At-Risk" 
Health  Maintenance  Organizations 
by  Paul  Eggers  and  Ronald  Prihoda 

PubUc  Policy  and  Pharmaceutical  Innovation 
by  Henry  G.  Grabowski 

Case-Mix  Differences  Between  Hospital 
Outpatient  Departments  and  Private  Practice 
by  Joanna  Lion  and  Stuart  Altman 

Medicare  Second  Surgical  Opinion  Programs: 
The  Effects  of  Waiving  Cost-Sharing 
by  Alan  Friedlob 

Volume  3,  Number  4,  June  1982 

Union  Activity  in  Hospitals:  Past,  Present,  and 

Future 

by  Edmund  R.  Becker,  Frank  A.  Sloan,  and 

Bruce  Steinwald 

Trends  in  Tennessee  Medicaid:  Acute  Care  Use 
and  Expenditures,  1974-1978 
by  Jerry  L.  Cromwell,  David  K.  Baugh, 
Rachel  A.  Schurman,  and  Allen  Dobson 

DupUcate  Health  Insurance  Coverage: 
Determinants  of  Variation  Across  States 
by  Harold  Luft  and  Susan  Maerki 

Changes  in  Medicare  Reimbursement  in 

Colorado:  Impact  on  Physicians'  Economic 

Behavior 

by  Thomas  Rice  and  Nelda  McCall 
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Factors  That  May  Explain  Interstate  Differences 
in  Certificate  of  Need  Decisions 
by  Charles  E.  Begley,  Milton  Scboeman,  and 
Herbert  Traxler 

Volume  3,  Number  3,  March  1982 

Demonstrations  of  Alternative  Delivery 
Systems  Under  Medicare  and  Medicaid 
by  Trudi  W.  Galblum  and  Sidney  Trieger 

General  Revenue  Financing  of  Medicare: 

Who  Will  Bear  the  Burden? 

by  Janet  L  Johnson  and  Stephen  H.  Long 

The  Rise  in  the  Incidence  of  Hospitalizations  for 

the  Aged,  1967  to  1979 

by  James  Lubitz  and  Ronald  Deacon 

Trends  and  Regional  Variations  in  Hospital  Use 
Under  Medicare 
by  Marian  Cornick 

Nursing  Home  Pre- Admission  Screening: 

A  Review  of  State  Programs 

by  Jackson  Knowlton,  Steven  Clauser,  and  James  Fatula 

Bioactuarial  Models  of  National  Mortality 

Tin\e  Series  Data 

by  Kenneth  G.  Manton  and  Eric  Stallard 

Volume  3,  Number  2,  December  1981 

Health  Insurance  and  Health  Policy  in  the 
Federal  Republic  of  Germany 
by  Uwe  E.  Reinhardt 

The  Nursing  Home  Population:  Different 
Perspectives  and  Implications  for  Policy 
by  Korbin  Liu  and  Yuko  Palesch 

Regional  Hospital  Input  Price  Indexes 
by  Mark  S.  Freeland,  Carol  Ellen  Schendler,  and 
Gerard  Anderson 

The  Use  of  Intensive  Care:  A  Comparison  of  a 
University  and  Commimity  Hospital 
by  Elizabeth  A.  Draper,  Douglas  P.  Wagner,  and 
William  Knaus 

Copayments  and  Consumer  Search: 
Increasing  Competition  in  Medicare  and 
Other  Insured  Medical  Markets 
by  James  R.  Cantwell 

Orthopedic  Shoe  Study 
by  Karen  M.  Young 

Volume  3,  Number  1,  September  1981 

National  Health  Expenditures,  1980 
by  Robert  M.  Gibson  and  Daniel  R.  Waldo 


Private  Health  Insurance  Plans  in  1978  and 
1979:  A  Review  of  Coverage,  Enrollment,  and 
Financial  Experience 
by  Marjorie  Smith  Carroll  and  Ross  H.  Arnett,  III 

An  Analysis  of  Services  Received  Under 
Medicare  by  Specialty  of  Physician 
by  Penelope  L.  Pine,  Marian  Gornick,  James  Lubitz,  and 
Marilyn  Newton 

Individual  Health  Accounts:  An  Alternative 
Health  Care  Financing  Approach 
by  Miron  Stano 

Use  and  Costs  Under  the  Iowa  Capitation  Drug 

Program 

by  Charles  Yesalis,  III,  G.  Joseph  Norwood, 

David  P  Lipson,  Dennis  K.  Helling,  Leon  E  Burmeister, 

and  Wayne  P  Fisher 

The  Medicare  Economic  Index:  Its  Background 

and  Beginnings 

by  Benson  Dutton  and  Peter  McMenamin 

Volume  2,  Number  4,  Spring  1981 

Patterns  of  Medicaid  Eligibility:  A  Sample  of  408 
Medi-Cal  Eligibles  in  San  Francisco,  California 
by  Connie  L.  Celum,  Paul  W.  Newacheck,  and 
Jonathon  A.  Showstack 

Blue  Shield  Plan  Physician  Participation 

by  Donald  E.  Yett,  William  Der,  Richard  L.  Ernst,  and 

Joel  W.  Hay 

Early  and  Periodic  Screening,  Diagnosis,  and 

Treatment  Impact  on  Health  Status 

by  Parick  H.  Irwin  and  Rosemary  Conroy-Hughes 

Different  Data  Systems,  Different  Conclusions? 
Comparing  Hospital  Use  Data  for  the  Aged 
From  Four  Data  Systems 
by  James  Lubitz 

Future  Research  and  Policy  Directions  in 
Physician  Reimbursement 
by  Peter  McMenamin 

Volume  2,  Number  3,  Winter  1980 

An  Analysis  of  the  Effects  of  Prospective 

Reimbursement  Programs  on  Hospital 

Expenditures 

by  Craig  Coelen  and  Daniel  Sullivan 

Health  Care  in  China  After  Mao 
by  Allen  Dobson 

Equal  Treatment  and  Unequal  Benefits: 
A  Re-Examination  of  the  Use  of  Medicare 
Services  by  Race,  1967-1976 
by  Martin  Ruther  and  Allen  Dobson 
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Reimbursement  for  Durable  Medical  Equipment 
by  Theodore  J.  J enssen  and  C.  Theodore  Saffian 

National  Health  Expenditures:  Short-Term 
Outlook  and  Long-Term  Projections 
by  Mark  S.  Freeland  and  Carol  Ellen  Schendler 

Volume  2,  Number  2,  Fall  1980 

Medicare  Episodes  of  Illness:  A  Study  of 
Hospital,  Skilled  Nursing  Facility,  and 
Home  Health  Agency  Care 
by  Karen  M.  Young  and  Charles  R.  Fisher 

Cost-Sharing,  Supplementary  Insurance,  and 
Health  Services  Utilization  Among  the 
Medicare  Elderly 

by  Charles  R.  Link,  Stephen  H.  Long,  and 
Russell  F.  Settle 

Nursing  Home  Levels  of  Care:  Problems  and 

Alternatives 

by  Christine  E.  Bishop,  Alonzo  L.  Plough,  and 

Thomas  R.  Willemain 

Nursing  Home  Levels  of  Care: 
Reimbursement  of  Resident-Specific  Costs 
by  Thomas  R.  Willemain 

Medicare's  Common  Denominator: 
The  Covered  Population 
by  James  Hatten 

Trends  in  Nursing  Home  Expenditures: 
Implications  for  Aging  PoUcy 
by  Peter  D.  Fox  and  Stephen  B.  Clauser 

Volume  2,  Number  1,  Summer  1980 

National  Health  Expenditures,  1979 
by  Robert  Gibson 

Medicaid  Mills:  Fact  or  Fiction? 
by  Janet  Mitchell  and  Jerry  Cromwell 

The  Role  of  Payment  Source  in  Differentiating 

Nursing  Home  Residents,  Services,  cind 

Payments 

by  Korbin  Liu  andjana  Mossey 

Hospital-Based  Physicians:  Current  Issues  and 
Descriptive  Evidence 
by  Bruce  Steinwald 

Volume  1,  Number  4,  Spring  1980 

Cost  Containment  Through  Risk-Sharing  by 
Primary  Care  Physicians:  A  History  of  the 
Development  of  United  Healthcare 
by  Stephen  H.  Moore,  M.D.,  Diane  P  Martin, 
William  C.  Richardson,  and  Donald  C.  Riedel 


Factors  Affecting  Differences  in  Medicare 
Reimbursements  for  Physicians'  Services 
by  Marian  Gornick,  Carl  Hackerman,  and 
Marilyn  Newton 

Taxation  and  Its  Effect  Upon  Public  and  Private 
Health  Insurance  and  Medical  Demand 
by  Nancy  T  Greenspan  and  Ronald  J.  Vogel 

Nursing  Home  Cost  Studies  and 
Reimbursement  Issues 
by  Christine  E.  Bishop 

Differences  by  Age  Groups  in  Health  Care 

Spending 

by  Charles  R.  Fisher 

Volume  1,  Number  3,  Winter  1979 

Projections  of  National  Health  Expenditures, 

1980, 1985,  and  1990 

by  Mark  Freeland,  George  Calat,  and 

Carol  Ellen  Schendler 

Responsibility  of  Families  for  Their  Severely  111 

Elders 

by  James  J.  Callahan,  Jr.,  Lawrence  Diamond, 

Janet  Z.  Giele,  and  Robert  Morris 

Physicians'  Charges  Under  Medicare: 
Assignment  Rates  and  Beneficiary  Liability 
by  Thomas  P  Ferry,  Marian  Gornick,  Marilyn  Newton, 
and  Carl  Hackerman 

Medicare  Assignment  Rates  of  Physicians: 

Their  Response  to  Changes  in  Reimbursement 

Policy 

by  Lynn  Paringer 

Risk  Differential  Between  Medicare 
Beneficiaries  Enrolled  and  Not  Enrolled  in  a 
Health  Maintenance  Organization 
by  Paul  Eggers 

Volume  1,  Number  2,  Fall  1979 

Private  Health  Insurance  Plans  in  1977: 
Coverage,  Enrollment,  and  Financial  Experience 
by  Marjorie  Smith  Carroll  and  Ross  H.  Arnett,  III 

Toward  Developing  a  Relative  Value  Scale  for 

Medical  and  Surgical  Services 

by  William  C.  Hsiao  and  William  B.  Stason 

Impact  of  Medicare  on  the  Use  of  Medical 
Services  by  Disabled  Beneficiaries,  1972-1974 
by  Ronald  W  Deacon 

Controlling  the  Cost  of  Drugs:  The  Candian 

Experience 

by  Thomas  K.  Fulda  and  Paul  E  Dickens,  III 

A  Descriptive  Analysis  of  Medical  Malpractice 
Insurance  Premiums,  1974-1977 
by  Nancy  T.  Greenspan 
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Publications  Inquiries  and 
Documentation  Requests 

Publication  Information  and  Requests: 

Dissemination  Staff 

Office  of  Research  and  Demonstrations 

7500  Security  Boulevard,  C3-11-07 

Baltimore,  Maryland  21244-1850 

(410)  786-6584 

e-mail:  JJackson3@hcfa.gov 

Statistical  Inquiries: 

Inquiries  regarding  the  availabiUty  of  statistical 
information,  other  than  those  pertaining  to  the 
specific  contents  of  articles  in  the  Health  Care 
Financing  Review,  should  be  directed  to  the 
following  components: 

Medicare  Statistics 

Information  Processing  Branch 
Division  of  Health  Care  Information 
Office  of  Health  Care  Information  Services 
Bureau  of  Data  Management  and  Strategy 
7500  Security  Boulevard,  N3-11-17 
Baltimore,  Maryland  21244-1850 
(410)  786-3689 


Medicaid  Statistics 

Information  Processing  Branch 
Division  of  Health  Care  Inforn\ation 
Office  of  Health  Care  Information  Services 
Bureau  of  Data  Management  and  Stiategy 
7500  Security  Boulevard,  N3-11-17 
Baltimore,  Maryland  21244-1850 
(410)  786-0165 

Public  Use  Data  File  Requests 

Division  of  Health  Care  Information 
Office  of  Health  Care  Information  Services 
Bureau  of  Data  Management  and  Strategy 
7500  Security  Boulevard,  N3-11-17 
Baltimore,  Maryland  21244-1850 
(410)  786-3691 

Data  Release 

Information  Liason  Branch 
Division  of  Health  Care  Information 
Office  of  Health  Care  Information  Services 
Bureau  of  Data  Management  and  Stiategy 
7500  Security  Boulevard,  N3-11-17 
(410)  786-3690 
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Name: 


Organization: 

Address: 

City: 


State: 


ZIP  Code: 


Please  select  the  one  2-digit  code  most  appropriate  to  your  situation.  We  are  limited  to  four  lines 
with  39  spaces  per  line.   A  list  of  audience  categories  and  codes  follows: 


A2  Congress 

B2  Federal  Government 

C2  State  Medicaid  Agencies 

D2  Other  State  and  Local  Government 

E2  Hospitals 

F2  Hospices 

02  Healdi  Maintenance  Organizations 

H2  Long-Term  Care  Facilities 

12  Other  Health  Care  Providers 

J2  Health  Care  Practhioners 

K2  Health  Planners 

L2  Peer  Review  Organizations 

M2  Medical  Societies 

N2  Beneficiary-Related  Groups 


02 
P2 
Q2 
R2 

82 

T2 

U2 

V2 

W2 

X2 

Y2 

Z2 

A3 


2-digit  code 

Libraries 

Universities 

Independent  Research  Centers 

Foundations 

Medicare  Part  A/B  Contractors 

Other  Insurance  Companies 

Consulting  Firms 

Law  Firms 

Other  Private  Business 

Trade  &  Professional  Assoc. 

HCFA  Contractors  &  Grantees 

Interested  Individuals 

Media 


Return  this  completed  form  to: 

ORD,  Dissemination  Staff 

Health  Care  Financing  Administration 

7500  Security  Boulevard,  C-3-11-07 

Baltimore,  Maryland  21244-1850 
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